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The Block System 


HERE are two points of difficulty in the 
T training of nurses that the block system 

of training is able to overcome perhaps 
more easily than any other scheme. These are 
the disadvantages of lectures and even examina- 
tions when on night duty, and lectures which 
occur on days oft. They are both points of real 
grievance to the student nurse. 


x * 


Lectures for the night nurse under our present 
system are inevitable, and these lectures may be 
on difficult subjects which require mental alert- 
ness if they are to be grasped. At present there 
are two alternatives, either lectures in the morn- 
ing after the night’s work is done, or lectures in 
the evening before going on duty. Neither is 
very easy, but this may be because hours of night 
duty are almost universally very long, nurses 
working for a span of 11 or 12 hours with only 
one to two hours free for meals during that 
period. If lectures are arranged in the evening 
it often means that the nurse has to get up early, 
and, though some may like to do this and get 
out to see their friends, others may resent having 
to get up a moment earlier than is necessary to 
enable them to get on duty punctually. 


*x * 

On the other hand a lecture in the morning 
presents greater difficulty. The nurse has already 
been up probably for 13 to 14 hours. Supposing 
she has had breakfast at 8 p.m. and gone on duty 
at 8.30 p.m. Her span of work will probably last 
till 7.30 or 8 a.m. Then she must have a meal, 
and it is doubtful whether her lecture can be 
arranged till 9.30 or 10 a.m. By this time, as a 
rule, she is thoroughly sleepy, though there are 
exceptions. Some night nurses feel at their best 
in the morning, but the majority are only kept 


awake during morning lectures by the prods of 
their neighbours and the personality and efforts 
of their teacher—and for her it is a wearing 
business. She must prod them to wakefulness by 
probing questions at frequent intervals until they 
realise they are not going to be allowed to go to 
sleep, and then hold their interest or see them 
slip back into a soporific state. 

Think what it really means and translate it 


into terms of the day which we can all under- 


stand—nurses and laymen. Supposing you break- 
fasted at 8 a.m., worked from then till 7 or 8 
p.m., with free time only for meals, and then had 
a heavy meal. Would any educationalist suggest 
you should go to a lecture on anatomy or physi- 
ology from 9 to 10 p.m., or 10 to 11 p.m., after 
such a day? Everyone would label him mad. 


“+ 

“ Ah,” says the layman, “that’s a different 
matter. During the night the patients sleep and 
the nurse has a quiet time.” Some do, but others 
are at their worst. The first and second nights 
after serious operations are often more difficult 
than the days; and, in the medical ward, how 
often the crisis of a serious case comes in the 
early hours of the morning. Besides the patients 
there is routine work to be done, such as the 
preparing of dressings and the making of sterile 
towels. 


* * 
* 


Worse than the lecture is the examination after 
a night on duty. It is a disgrace that it should 
be allowed, and yet it still persists. It does not 
give the candidate a chance to do herself justice. 
Whether it be a question of written paper, prac- 
tical or oral examination, the student nurse should 
have a night in bed beforehand, and the money 
should be found to make it possible. 
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[he lecture on days or nights oft is another 
hardship which cannot be avoided as things are 
it present. Careful organisation may avoid it to 
some extent, but to avoid it for everybody is 
mpossible. [t often means that the nurse cannot 
get right away from the atmosphere of work even 
on her free days hich may occur only once a 

onth It does het good both physically and 
mentally to get a omplete change. l‘urther, she 
is sometimes even required to get into uniform 
to attend. Does she listen and understand any 
the better for being in uniform? Is it not mere 
waste of her free time 

With the block system all nurses in each block 
can be free at the same time, and a time-table 
suitable to their imterests as students can be 
drawn up, with the lectures on the most difficult 
subjects in the mornings. Then their minds are 
fresh and eager for the information that will help 
them to success in the career they have chosen. 
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Topical Notes 


Booking a Bed 


\ SCHEME to minimise delay in finding hospital 
beds for the acutely sick was announced the 
other day by the Duke of Kent as President of 
King Edward’s Hospital Fund for London. The 
scheme has been prepared by the Voluntary Hos- 
pitals Committee, and the necessary financial 
support is being provided by the King’s Fund. 
Che new scheme will work on very simple lines. 
No longer will a doctor have to ring up one 
hospital after another to find a bed for a stricken 
patient, losing much precious time in so doing. 
He will telephone the Voluntary Hospitals Emer 
gency Bed Service instead, giving the patient’s 
name, age and sex, and his diagnosis. The service 
will be in touch with over 100 voluntary hospitals 
in London—most of those outside the scheme 
being special hospitals to which it is not applic- 
able. The doctor will say to what hospital he 
wants the patient sent. If there is no bed avail- 
able he will be told so at once and asked to 
suggest another hospital or, if he prefers it, he 
will be given a choice of hospitals where beds 
are available. The service will book a bed for the 
patient on behalf of the doctor at the hospital 
finally agreed upon, and will inform him as soon 
as all is ready for the patient. 


Coloured Tickets 


THE service will be at work from 8 a.m. to 
10 p.m., with a staff of 12 working in relays. It 
will have to keep in constant touch with the 
hospitals in the scheme, and will record the 
vacant beds on a large indicator board by means 
of coloured tickets. From the shape and colour 
of the tickets the operators will know for what 


purpose each bed can be used, whether for man, 
woman er child, and for what particular type of 
treatment, whether medical, surgical, or mater- 
nity, for instance. When the whole idea has been 
fully tested it may be possible to keep a 24-hour 
service going. In the meantime there is no doubt 
that the daily service will be of great benefit to 
both doctor and patient. 


Red Cross Society's Growth 

Tue British Red Cross Society has expanded 
both in membership and activities during 1937, 
and the annual report for that year announces 
that 19 men’s and 83 women’s detachments have 
been added, the total trained personnel being over 
30,000 exclusive of air raid reserves. The report 
begins by recording with deep regret the death 
of Dame Sarah Swift. We knew her best as 
foundress of the College of Nursing, but she was 
formerly Matron-in-Chief of the Society, a mem- 
ber of the council and a member of its executive 
committee. The Society has played its part in 
Spain by collecting funds for the International 
Red Cross Society, which has striven to work for 
both sides with strict impartiality. To avoid 
overlapping in China it has co-operated with 
other societies and with the Lord Mayor’s Fund 
for the Relief of Distress in China. Japan de- 
clined help, as being sufficiently equipped. In 
England much progress has been made in special 
training in air raid precautions and in the training 
of instructors. Nearly 7,000 cases received blood 
transfusions during 1937, but “it is regrettable 
to note that the subject of blood transfusion 
continues to be dealt with in all but the most 
responsible lay journals in the most sensational 
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fashion, and it is largely owing to this that so 
much apprehension exists in the minds of the 
general public as to the risks incurred in giving 
blood.” Misleading captions quoted include 

Curate gives health for child,” and “ Saved life, 


job”! 


The Milk Bill 


Mitk, almost invariably a bone of contention 
to use a somewhat solid metaphor) is again 
causing anxiety. For some time a Government 
Bill has been in preparation to control the dis- 
tribution of milk, its quality, and the question of 
its compulsory pasteurisation. The Bill includes 
the establishment of a permanent Milk Commis- 
sion, and, once this was accomplished, a body 
representing farmers, retailers, wholesalers, con- 
sumers and others, would be formed. It is prob- 
able that local boards would have the option of 
making pasteurisation compulsory. The question 
of distribution, however, is controversial, for the 
producer-retailers are afraid that rationalisation 
of the milk industry would drive them out of 
business. Distribution of milk, would, it is hoped, 
be improved with a view to reducing the cost. 
In this connection multiple deliveries might have 
go, but the majority of consumers would 
probably preter a single delivery at reduced 


ost 


Lo 
al 


cost 


A Clean Towel Each 


Tue Health and Cleanliness Council, in its 
Occasional Bulletin, nientions the fact that the 
London and North Eastern Railway will soon 
have travelling train cleaners, equipped with full 
spring-cleaning equipment, whose duties will be 
“to ensure an adequate supply of clean towels 
and soap in lavatories, and to keep these com- 
partments perfectly clean.” This is good news 
for the travelling public—and most of us, to 


“ Dig-a-Dig-Dig” 


Not Snow Whit seven 
dwarfs, but the nurses of 
Northampton General Hos- 


pital cutting the first stretch 

of turf for their new nurses’ 

home The new home will 

hold 120 nurses and is part 

rf a £100,000 extension 
scheme. 


[4. Holloway, Northampton 
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some extent, come under this category nowadays. 
With the cleaning attendants going up and down 
sweeping, dusting and clearing away refuse, 
trains (and their passengers) will not get so dirty 
as they have done heretofore. But, even if we 
do get dirty, it will not matter so much, for, when 
we go to wash, instead of being discouraged at 
finding a begrimed and soapless lavatory, with 
only a few towels, already used, in the bin, we 
shall be greeted with clean surroundings, plenty 
of soap and individual towels (never mind how 
small, so long as we need not share) for all. 


“ Staggered’’ School Holidays 


teachers, representatives of local 
authorities and members of the Board of Edu- 
cation met at the Board’s headquarters at White- 
hall recently to confer on _ the subject ot 
‘staggered ” school holidays, a question which 
naturally arises in connection with holidays with 
pay for the parents. In where most of 
the local industry closes down at a certain time 
to enable the employees to take their week’s holi- 
day with pay, it will be fairly easy for schools 
to close at the same time so that the children 
can take their holiday with their parents. In 
larger towns, however, where all the industries 
cannot close together for employees’ holidays, 
the conference agreed that the fact that a child 
was on holiday with its parents should be a 
sufficient excuse for non-attendance for not 
more than a fixed number of days. 


Hygiene—At a Glance 

VISUAL impressions are usually the strongest, 
and midwives and health visitors, remembering 
this, may be glad to make use of two very useful 
books put out by the Health and Cleanliness 
Council—* The New Home” and “* Hints for 
the Busy Housewife.” The books are designed 


Sx LLOO! 


areas 


to make people realise almost at a glance how to 
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apply the simple rules of hygiene in the home. 
The text is clear, with titles that catch the eye, 
and both booklets are illustrated throughout. 
lhe busy housewife is not merely advised to keep 
her house and herself clean, she is shown the 
simplest and most practical way of doing so 
how to plan her work, how to clean linoleum, 
bath tubs and lavatory bowls, and how best to 
fight dust, flies, beetles, lice and bugs. The 
Health and Cleanliness Council state that they 
will be glad to supply specimen copies of these 
two books to midwives, but add that, as their 
supply is limited, they propose to give precedence 
to applications from municipal midwives. 


The Elusive Germ 


De. Harry PrLorz, an American, head of the 
laboratory of the Pasteur Institute in Paris, 
announced recently before the French Academy 
of Medicine that he had discovered the measles 


germ. This elusive germ has so far baffled 
scientists, and no one tll now has succeeded in 
isolating 11 Dr. Plotz, however, after three 


years’ work on the subject, at last obtained a 
culture with which he caused measles in monkeys 
the only animals, he states, which are receptive 
to it—and found that after injection with this 
culture the animals became immune to _ the 
disease. Smallpox and diphtheria have long since 
lost their terrifying aspect thanks to similar dis- 
coveries, and this is the first step to the control 
of measles, which, though unfortunately often 
regarded as a minor childish malady, has serious 
complications and after-effects. The dev elopment 
of an anti-measles serum suitable for humans, 
however, will probably take further vears of 
research 


When 1s an ‘*‘A” Baby...? 


fur result on the baby when the mother takes 
special nutrient drugs and milk has been dis- 
cussed in a recent issue of Public Health. It 
appears that of 278 mothers about 50 per cent. 
took the “ extras”’ regularly, 15 per cent. had 
them occasionally or for short periods, and about 
34 per cent. did not take them at all. Where the 
mothers took them regularly 96.4 per cent. of 
their babies survived the first year; irregularly, 
95.3 per cent.; not at all, only 75 per cent. Divi- 
ding the surviving babies into classes A, B and 
C there was a big drop in quality as between the 
children of the regular takers and those of the 
non-takers. Children were classified as A if they 
were seven pounds or over at birth, 20 pounds 
or over, with five or six teeth, at one year, could 
stand alone or walk at one year, had had no real 
illnesses and were generally in good condition. 
Class B and class C babies fell proportionately 
short of this standard of good health. The per- 
centages of A, B and C infants where the mothers 
took the extras—iron, calcium, Adexolin, Ovaltine 
and milk, as ordered—were 29.4, 36.9 and 24.8. 


The corresponding percentages where the 
mothers took no extras were 19.0, 31.6 and 25.3. 
It seems, therefore, that potential A babies appear 
as B or C when their mothers lack the extras. 
These investigations, based on medical records at 
Willesden Municipal Health Centre, No. 1, were 
discussed by Dr. Agnes Hill Nicoll, the assistant 
medical officer. 
For Two Reasons 
ALREADY a crop of applications for College 
membership has followed on the subscription 
concession which came into force on June 1. It 
will be remembered that at the College Annual 
Meeting Miss Coode announced what she called 
the bonne bouche—a reduction in the first year’s 
cost of College membership from £2 ls. to one 
guinea only. The usual subscription of £1 was 
to be waived. The entrance fee could not be 
waived as it is mentioned in the Charter. Would 
College members tell their non-member nurse 
friends about this concession? lor two reasons : 
they would be helping the College to grow, and 
they would be doing their friends a good turn %1 
one and the same time. 


** An Increasing Risk’’ 


How many nurses have taken advantage of 
the indemnity insurance scheme devised by the 
College of Nursing nearly two years ago for the 
protection of its members?’ Doctors have long 
since recognised the need for insurance agains 
risks connected with their work, but it is onl) 
within the last few years that we nurses have 
begun to realise that the growing recognition of 
our professional status has brought with it added 
responsibility, and that we too may be held liable 
when things go wrong. Quoting cases which 
have occurred recently, when a nurse has been 
held liable for damages, the writer of an article 
entitled “The Nurse as Defendant” in the Lancet 
says, “ such instances show that the time has now 
arrived for the State-registered nurse to obtain 
individual protection from the possibly serious 
consequences of allegations of professional neg- 
ligence .. . . The individual nurse, trained to 
identify herself with the interests and concern of 
her hospital, does not visualise herself as the 
possible victim of litigation. The risk is present, 
nevertheless, and it is probably an increasing 
risk.” A full account of the College indemnity 
insurance scheme, to which the writer refers, 
appeared in the December 5, 1936, issue of The 
Nursing Times. Under this policy College mem- 
bers may insure for claims not exceeding £1,000 
for an annual premium of 7s. 6d. 





“THE NURSING TIMES ” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal amswers, 
2s. 6d. and stamped addressed envelope. 


June 11, 1938 
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Prevention of Diseases of the Ear, 


Nose and Throat 


Extracts 
ISEASES of the ear, nose and throat are 
not only distressing in themselves, but 
have an effect on the general health and 


lead to other infections. Over 60 per cent. ot 
lung infections are secondary to infection of the 


from a lecture by VE 


nose and sinuses. 

When we consider the anatomy of the mouth, 
pharynx, nose and bronchi, and the way they 
intercommunicate, we can understand how liable 
they are to infection. The frontal ethmoidal and 
iaxillary sinuses are also closely related to the 
nose and throat, and thus open to infection; in 
general, if we can prevent infection of the max- 
llary sinus, we do not get infection of the 
frontal sinus. 


Natural Protection 


These cavities, in common with the nose, are 
provided with a natural protection against bac- 
teria—the cilia, minute hair-like processes, whose 
ction wafts the mucous secretion and entangled 
acteria to the naso-pharynx. The bacteria, 
blanketed in mucus, swallowed and 
roved by the gastric juice in the stomach. In 
considering how to prevent diseases of the nose 
and air passages, therefore, we must remember 
the natural provision made and help, not inter- 
fere, with it. We must do all we can to preserve 
the integrity of the cilia, and help, not impede, 
their action. Nor must we drive germ-laden 
mucus, wafted by the cilia into the 
pharynx, back again into the nose to infect the 
the [custachian tube 


The Tonsils 


Lymphoid tissue in the and pharynx 
a second defence against bacterial in- 
vasion. This consists of : (a) the naso-pharyn- 
geal tonsil which, when enlarged, is better known 
as “adenoids”; and (b) the palatine tonsils, 
which are situated on either side of the fauces, 
ind may be of help in protection against bacteria, 
but we must not place too much reliance on their 
efficacy. If they become enlarged and infected 
they become a breeding ground for bacteria. The 
tonsils close in upon themselves, forming deep 


} 


are des- 


naso- 


sinuses or 


nose 


pro\v ides 


crypts, quite inaccessible to any kind of gargle 
or spray, where bacteria may safely lodge and 
multiply. 

When tonsils and adenoids are causing 
harm than good it is usual to remove them. 
suggestion often with opposition 
people who Say, © Tonsils are put there for 


more 

This 
from 
some 


meets 


NEGUS, F.R.CS., 


given at the College of Nursing 
good reason, and it is interfering with nature to 
remove them.” This is quite true. But the people 
who object to interfering with nature in the case 
of tonsils are probably inconsistent enough to 
interfere with her in such matters as cutting the 
hair and nails, or the filling of a decaying tooth. 

We should explain to these people the neces- 
sity of removing a dangerous focus of infection 
and also that, as the body is supplied with a great 
deal of lymphoid tissue, the removal of a small 
portion of it will not make much difference. The 
presence of streptococcus viridans, which gives 
rise to rheumatism, might indicate removal of 
the tonsils. Another cause for removal would 
be the presence of haemolytic streptococci, indi- 
cating that the person was a carrier and a danger 
to others. 

» ° 

Gargles and Nasal Douching 

Gargles are quite harmless, but it is doubtful 
if they do much good, for the bacteria which do 
most harm are those deep down in crypts where 
the gargles cannot reach. With regard to nose 
treatment, we must remember that mucus is a 
natural protection against bacteria, and if it is 
washed away by constant nasal douching the 
mucosa cannot perform its function. Nasal 
douching, or sniffing salt and water is, therefore, 
undesirable, and it is even a dangerous practice 
if there is any infection in the nose or naso- 
pharynx, for it may drive bacteria into the 
-ustachian tube and lead to otitis media and 
mastoiditis. Otitis media is usually caused 
through the Eustachian tube, rarely through the 
external meatus, though the latter may occur as 
a result of bad syringing, although very rarely. 
The Eustachian tube is also protected by cilia. 

Spraying the Nose 

lf there is stuffiness in the nose it may be 
treated by spraying with a mild solution, such 
as the following: chloretone, } per cent.; 
bic., § per cent.; glycerine, 5 per cent. ; cinnamon 
water, one ounce. A Roger’s crystal spray may 
be used. This is introduced into each nostril in 
turn and six to eight puffs administered in each. 
The patient then waits for five or six minutes, 
and afterwards blows his nose properly. Children 
should be taught to blow the nose efficiently, 
holding one nostril and blowing through the 
other, and then reversing the process. Holding 
the handkerchief to the nose, pinching both 
nostrils and blowing violently is harmful. 


sod. 
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Steam inhalation is also a useful method for 
relieving stuffiness and congestion of the nose 
ind air passages. It is simple to perform, and 
needs no elaborate equipment. An _ ordinary 
quart size jug, containing one pint of boiling 
water, with tinct. benzoini co.3i and a_ face 
towel are all that are needed. Pour the boiling 
water into the jug, wait two or three minutes 
while the water is steaming, then add the ben- 


oin. Roll the towel into a ring to fit over the 
neck of the jug, and put the nose in. The towel 
akes a comfortable pad, and allows the steam 
o go where is needed, through the nose into 
the au passages It is not necessary to steam the 


hair and eves, as happens if the towel is placed 
ver the head. Menthol gr. ii may be used with 
inct. benzoini co. 31, but is not advisable for 
childre 1 
Proprietary Preparations 

here are many medicaments on the market 
for the treatment of the nose and throat. But 
Ver-treatment of the nose and throat is worse 
than under-treatment, for it destroys the natural 


defences some people feel that the use of 


arious oily preparations act as a preventative, 
but this is doubtful. If the nose is stuffy some 
preparation such as Mistol may be used after 
the steam inhalation, and will give relief; but it 
should not be used indefinitely. 


Most proprietary preparations for catarrhal 
conditions have a spray paraffin base, and many 
contain a vaso-constrictor which gives the 
‘cleared ” feeling in the nose. Adrenalin gives 
immediate relief, but unfortunately dilation 
follows constriction. If there is much obstruction 
ephedrine is useful. Argyrol or protargol drops 
in the nose may be used in the case of measles 
or other severe naso-pharyngeal infections. 


Care of the Ears 


Wax, the natural lubricant of the ear, is not 
a sign of disease, and should not be removed 
indiscriminately. If, however, it becomes hard 
and impacted it must be removed. Drops are 
inserted first to soften the wax, and the ear is 
then syringed. The fluid should be of body 
temperature. 

Breathing through the nose ts a very important! 
habit and helps to prevent infection, as bacteria 
are caught in the mucus within the nose. Then, 
too, the air passages are kept moist as they should 
be. Mouth breathing uses up moisture in the 
mouth and pharynx, making them dry and sore. 

\ttention to dental hygiene is a necessary part 
of prevention of nose, throat and ear disease. 
The larynx needs no special care, as it keeps in 
good condition so long as the other parts are 
healthy. 


News in Brief 


From Ballrooms to Wards ? 


PoRONTO'S £200,000 Government House, no longer used 
by the Governor for reasons of economy, has been presented 
the Toronto Hospital i Sick Children to be used as 


the governors think fit 


A Busy Day 


CHE Duchess of Gloucester is to visit Sheffield on July 19 


vhen she will attend a public meeting in support of the 
ippeal for a new central hospital block, lay the foundation 
tone of a new maternity block and open the new nurses 


e at the Jessop Hospital, and open the extension to the 
H 


The St. John Ambulance Brigade 


1937 ling to the annual report of the 

\ e Brigade, the Brigade has expanded 

151 2,381 members) and the total membershiy 
84.419 Phe rk of the Brigade ambulances has 

t heir usual work they were 

2.300 1 1 accidents last vear, the extra 


190.000 1 


A Swimming 


Pe ( | tor Patients 


( tt thie Roval Nati nal Ortl O} aedi 
Hospiti s é as authorised the building of a 
me treat k ich will include a swimming 
| pa nfantile paralysis It is also 
oped to | | a new private patients’ block, with beds 
ti trol | t SIX guineas a week for patiel ts 


treatment 


A Holiday Camp for Nurses 
| Nurses’ Missionary League annual camp for nurses 
held at Woolacombe, North Devon, for a fortnight 


starting on Thursday, June 16. Woolacombe is famous 
for its sands and bathing facilities. The camp is not 


inder canvas Particulars from Miss’ Richardson, 
3, St \ugustine’s Mansions, Vauxhall Bridge Road, 
S.W.1 After June 13 letters should be addressed to 


the Atlantic Hotel, Woolacombe, North Devon 


No Novices on the Air 

Cue choir of King’s College Hospital chapel is one of the 
voluntary choirs chosen by Sir Walford Davies to broad- 
cast in the ‘ Melodies of Christendom "’ series, and it will 
be heard on the National wave length on Sunday, June 12, 
at 9.5 p.m [his choir is well used to broadcasting, for 
every Sunday the service in the hospital chapel is relayed 
to the wards 


Prize-Winners at Bristol 

Mr. MELVILLE WILLS, president of the Bristol Homoe 
pathic Hospital, has given another £5,000 to the hospital 
endowment fund This was announced at the annual 
governors’ meeting At the same meeting the Lady 
Mayoress presented the president's prize for general 
efficiency to Miss E. M. Caistor, and the matron’s and 
board of management's prizes to Miss E. Smeath 


For Real International Relations 


More than 60 nations will be represented at the 
International Red Cross Conference in London fron 
lune 20 to 24, London being now the venue instead of 
Madrid. Among the many Red Cross activities th 
blood transfusion service is one of the best known, 

it is claimed that in London it rarely takes more 
in half an hour to get a donor to a patient in need 





of blood transfusion 
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Mrs. Rome, R.R.C.: An Appreciation 


were mingled with regret, but as Mrs. Rome she became 
even more widely known, and continued to work for the 
interests of the College. She has been a member of the 
Council of the College since 1931, and was elected President 
for the first time in 1933, an office she filled with great 
success. She was appointed Matron-in-Chief of the British 
Red Cross Society in February, 1935, in succession to the 
late Dame Sarah Swift. Mrs. Rome was also a member of 
the council of the Cowdray Club and a member of the 
committee of management and chairman of the house 
committee of the Florence Nightingale International 
Foundation 

In 1937 Mrs. Rome was again elected President of the 
College of Nursing for the very important year of the 
International Congress of Nurses. Supported by the 
official staff of the College, she acted as hostess to the 
many hundreds of nurses of all nationalities who visited 
the College at that time, and took part in the numerous 
social events planned for the entertainment of our colleé 
gues from abroad, quickly making everyone feel at home 
During last autumn, as President of the College, Mrs. Rom« 
gave of her time and energy unstintingly, and spoke to 
many audiences, professional and lay, on the question of 
professional organisation amongst nurses Wherever! 
she has been she has created a most favourable impression 
and has done much to raise the prestige of the profession, 
and to overcome the harm which has been done by the 
treatment it received at the hands of the lay press 


Mrs. Rome's knowledge of nursing matters was very 
great, and she was a most capable and far-seeing organiset 
tactful in the most delicate situation and loved by all who 
came into contact with her. She will be greatly missed 
in the nursing world, but her influence and work for the 
profession will never die. 





undation stone of the new home for ex-sanatorium nurses 

t Papu yth bv Sir Kingsley Wood in 1936. Miss Borne 
mat i ide j 

rl is with the deepest regret that we announce the 


great loss to the nursing profession in the sudden 
death of Mrs. Rome, R.R.C., on Monday, June 6 
Mrs. Rome, who until as recently as April 1938, was 
President of the College of Nursing, was one of the most 
ndetatigable workers, not only for the College, but for 
every project for the well-being of nurses nursing and, 
more important still, the well-being of patients. She 
brought honour in innumerable ways to the profession 
of which she was a member 
Mrs. Rome was trained at the Westminster Hospital 
\mong other appointments she was assistant matron at 
Warneford Hospital, Leamington, home sister at the 
Victoria Hospital for Children, Tite Street, Chelsea, and 
matron at Paddington Green Children’s Hospital. During 
the Great War she served in Rumania from 1916-1918 
with a unit of the British Red Cross Society; she was then 
transferred to Lady Muriel Paget’s unit in Russia and 
Serbia She returned home in June, 1918, via Canada, 
but was again sent to Russia in September and remained 
there until August, 1919. On her return she was awarded 
the Royal Red Cross for the valuable work she had done, 
nd also was honoured by the countries in which she 
served, receiving the Order of Marie Regina of Rumania 
Ist Class, and the Order of St. Anne of Russia 
As Miss Sheriff MacGregor she joined the official staff 
ot the College of Nursing in 1920 to be Organising Secre- 
tary She made herself well known to members by 
leveloping the branches of the College in the provinces 
Later she became the first Secretary of the Student Nurses 
\ssociation, and much of its early success was due to the 
happy atmosphere she created at all the meetings she 





[Aberdeen Press and Journal 


attended and in all the personal contacts she made Urs. Rome (centre) visiting the Student Nurses’ Assoctatior 
After 10 years’ service on the College staff Miss Sheriff exhibition in the Cowdray Club, Aberdeen, in 1933 
MacGregor left to be married, and our congratulations her first year as President. 
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For the Student Nurse 


State Examination Answers 


By THE SISTER TuTOR SECTION, COLLEGE OF NURSING 


Final General 


Medicine and Medical Nursing Treatment, Question 2 


i} ; / murs in ’ ni wi 


lubers ous meningitis s usually of slower develoy 
than other forms, and occurs most commonly in 
dren and young adults It is a disease which runs its 


rse in about three weeks and is almost invariably fatal 


In the first stages the patient is not unconscious 
He is listl acking in energy and vitality, and complains 
of constant headache and dislike of light (photophobia 
Chere is little appetite and weight is lost, whilst vomiting 
irs which has no relation to food and is of the projectile 


type Nursing treatment will consist of ensuring com 
plete rest i ec hielding the eves from light, either by 
I ing the head of the bed to the window or by putting 
t in the darkest corner of the room Plenty of fresh an 
nad free entilation must be provided, and the appetite 

xed it possible ways. The patient must be guarded 


from excitement and emotional disturbances 


In the second stage the listlessness passes into detinite 
drowsiness and the patient becomes more difficult to 
ise and interest here is usually a phase of restlessness 


and irritability wih nursing treatment must aim at 
calming nad soothing Special care vill be needed to 
keep the mout!l ean ind to protect all prominent points 
{ .} , pressure 

\s the third stage of unconsciousness develops natural 
feeding becomes more and more difficult, but is persisted 
with as long + the vallowing reflex Is present, alte 
vl h nasa eeding may be ordered With the onset of 
inconst isness there is present the characteristic menin 
geal crv which occurs at intervals. Stiffness of the muscles 
f the neck causes head retraction, which gets progressively 
orse until opisthoton is marked In this, the final 
tage the nursing treatment 1s that for any unconscious 
patient rhe posit 5 anged two hourly usually 
fron ne side to the other, the parts which have been 
ubjected to pressure being washed and then treated wit! 
pplication of methylated spirit and powder \s emacia 
tion becomes extreme an air or sorbo bed is necessary 
ncontinence of urine and faeces will occur, and the skin 
I st be kept clean and dry, the lower bowel being usually 
cleared by an enema daily Retention with overflow 

not ur mmon, and the nurse must bear this in mind 
and report its presence if it occurs rhe mouth must be 
kept clean and free from mucus by means of frequent 
leansing with a mouth wash Broncho-pneumonia may 


neglected There tends to be a sticky 
discharge from the eves, so the nurse must bathe these 


ith warm boracic lotion as often as is necessary to keep 
them clear Sponging of the whole body twice daily 
will keep it in good condition. If nasal feeding ts ordered 
SK s required t ensure that the tube ts correctly placed 
ind is not in the air passage This can be ascertained 


by injecting air into the tube with a syringe, and listening 
into the stomach with a stethescope 
milk or similar nutritious lhquids can be 
g i u ly, and the tube can be left in position 
the end being secured to the cheek with a piece of adhesive 





strapping Ihe feeds must always be strained, and care 
must be taken that they are not too hot. It is the nurse's 
duty to keep caretul observation of the patient and to 
note a hanges, reporting the time of their appearance 
incl the i cte 
There is m pecific treatment for the disease but 
bar puncture $ ially done to investigate the fluid 





for diagnostic purposes and for relief of symptoms 
rhe nurse will prepare the special needle and manomete: 
with the sterile test tube for the specimen All require 
ments are made completely aseptic and a local anaesthet 
IS needed 

Medicine and Medical Nursing Treatment, Question 3. 
Describe the signs and symptoms of dysentery. What nursins 
precautioy hould be taken to prevent the spread of ti 
disease ? 
Dysentery is a condition in which there is inflammation 
of the lining of the intestine, usually the colon, which 
produces a severe diarrhoea The stools are loose and 
frequent, containing much mucus and sometimes blood 
either as small, dark specks indicating capillary oozing, 
or definite streaks of unaltered blood. Shreds of epithe- 
lium may also be present, and in some cases pus or sloughs 
from ulcers. Accompanying signs are abdominal pain and 
tenesmus, i.e., a desire to evacuate the bowel, with straining 
but no faecal result There may be present constitutional 
disturbances as fever and headache, but these are not 
constant and some forms of the disease are afebrile 
Owing to the drainage of fluid from the body the patient 
is dehydrated, and for this reason he loses weight. Food 
taken is imperfectly digested and assimilated and _ this 
also causes loss of weight rhe patient complain; ot 
thirst, the mouth tends to be very dry, and if neglected 
the lips become cra ked, the tongue coated and sordes 
is present on the teeth. Hiccup is sometimes present also 
rhe resisting powers of the body are lowered; therefore 
these patients are especially liable to attack by othe 
infections There is toxic absorption, and this is the 
cause of the secondary anaemia which is very marked 

[he spread of infection should be prevented tn t 
following ways 

Specific forms of the disease are most likely to occur in 
tropical countries, and to assume epidemic proportions 
Contaminated water is then the most usual cause ot spread 
therefore if there is any doubt of its purity all drinking 
water should be boiled 

Where many cases occur they are segregated and treated 
as highly infectious, but if care is taken this is no 


necessary unless there is an epidemi In the general! 
ward of a hospital a case of this type is treated by bed 
isolation \ll utensils and the thermometer required 


by the patient are kept for his special use only. Linen 
is put into disinfectant at the bedside, and must soak fo 
at least one hour before being sent to the laundry. As the 
causative organism is present in the faeces all evacuations 
are treated as highly infectious, and rendered harmless 
by admixture with twice their bulk of some coal-tat 
preparation as carbolic acid 1-20 or Izal 1-100 rhe 
disinfecting process must continue for at least one hour 
Special care must be taken in the disposal of pads, wool 
or tow which have been used to receive bowel discharges, 
ind the most efficient method is by burning at once 
Should this be impossible they should be treated as are 
the stools A gown should be worn by the nurse whilst 
attending the patient and removed before going to 
another 

All nurses in contact should be thoroughly aware that 
the method of spread of the infection is by the ingestion 
of the organism, and therefore great care should be 
taken to prevent infection of the hands and to ensure 
safety by special cleansing and disinfection with particula 
attention to the nails, before going to meals or attending 
other patients Gloves may be worn when handling 
infected material, but this precaution should not lessen 
the care and cleansing of the hands themselves 

rhe danger of flies as vehicles for transmitting infection 
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should be borne in mind, and all measures taken to prevent 
these coming in contact with infected discharges or food 

If the nurse intelligently understands the nature of the 
and conscientiously takes precautions there is 
o risk of her spreading the infection, or herself contracting 

e disease 

Surgery and Gynaecology, and Surgical and Gynae 
cological Nursing Treatment, Question 3.—Discuss the 
ve of a ‘running ear.’’ Give the causes and indicate what 

mplications may occur. 

By a “running ear’”’ is meant one from which a dis- 
large occurs, which may be thin and serous, thick mucus, 

yellow and obviously pus. The cause is some infection 
1 the middle ear, the discharge from which has escaped 
to the exterior by perforation of the drum 

Che infection may arise from a number of causes, but 
in almost every case is due to a pharyngeal infection. Thus 

may be a sequela of tonsillitis, measles, whooping 
cough or scarlet fever. Influenza and any upper respira- 
tory catarrh are other causes. Unhygienic surroundings 
lack of proper diet, especially of one deficient in Vitamins 
\ and D are predisposing causes. Thus it is much more 
likely to occur in debilitated children of over-populated 
listricts whose inhabitants are near the poverty line 

Care of such can be discussed under the three 
headings of surgery, nursing and hygiene Expert 
surgical advice should be sought in order that operation 
may be carried out if necessary, or a suitable line of 
treatment ordered Nursing care would include that 
specific to the ear, and also the general care of the patient 
Swabbing of the ear would probably be ordered to remove 
lischarge [his would be done as frequently as was 
spirit drops being first instilled \ piece of 
wool wrapped round a match stick is used for swabbing 
each piece being inserted into the canal once only. The 
until the absolutely clean 
and the ear is quite dry. If irrigation be 


lisease 


cases 


“cessar’ry 


rocess is repeated swab is 


en removed 


Suggested Answers to 


Question 1.— Describe the vagina and its relation 

Che vagina is a dilatable passage leading from the 
ilva to the uterus It slopes upwards and backwards 
ym the vulva and is lined by modified skin which is 
iwn into folds known as rugae. These folds may be 
bsent in a multiparous woman owing to the repeated 
retching of the walls during childbirth The wall 
mtains involuntary muscle and fibrous tissue The 
nterior wall measures two and a half inches and the 
sterior wall three and a half inches, these being, in a 
on-pregnant state, in close apposition The cervix 
rojects into the upper part of the vagina, forming 
«kets known as the fornices of the vagina: these are 
uur in number, i.e., anterior, posterior and two lateral 


fornices The lining of the vagina has no glands, but is 
kept moist by exuded lymph rhis is acid in reaction 
xcepting after childbirth, miscarriage and menstruation 
hen it becomes alkaline 
Relations Anteriorly 5 
1 inch to bladder 
to perineal body; middle } to rectum 
Douglas which contains coils of intestines 


urethra 
lower 


inches to 

Posteriorly 
upper } to pouch 

Laterally 


lower 14 


pper base of 





he levator ani \bove : the bases of the broad ligament 

with contents, i.e., blood vessels, cellular tissue, ureters 
Question 2.— What do you mean by the brim of the pelvis ? 

What part doe t play in midwifery ? How can the f 
brim be ascertained in a pregnant woman 


rhe pelvic brim or inlet is the dividing line between the 


ilse and true pelvis. It is roughly heart shaped, being 
widest from side to side, and narrowest from front to 
back. It is formed by the sacral promontory behind, the 
ilio-pectineal line at the sides and the upper border of 
the pubic bones in front 

[he brim plays a very important part in midwifery 


Che antero-posterior or true conjugate, i.e., the line from 
the promontory behind to the pubic bones in front, is the 


smallest diameter through which the foetal head has to 


ordered it is best done with a Higginson’s syringe with 
special cannula attachment Plain water is used, or 
sometimes bicarbonate of soda solution It must be 
expertly carried out, no force being used which would 
tend to spread the infection further into the ear. In 
most cases no dressing is considered advisable, unless the 
discharge te very copious, when a light one of gauze 
and wool can be applied. To prevent discharge escaping 
down the neck a light plug of dry wool can be placed in 
the meatus, it being changed as soon as wet. This can 
also be used at night to prevent soiling of the pillow case. 

Care of the skin around the ear is essential, as discharge 
may cause excoriation. Absolute cleanliness is the best 
way of doing this, and calamine lotion may be applied 
if any signs of soreness appear. Attention to the general 
health is of equal importance, and suitable and regular 
meals should be given. The bowels must be regulated 
Cod liver oil or one of its modifications is very useful in 
raising the resistance of the body, and a tonic such as 
syrup ferrous phosphate is sometimes ordered 

Healing of the ear is greatly aided by attention to general 
hygiene, and cleanliness is of the first importance. Care 
should be taken that the hands are not contaminated 
by discharge from the ear. Good hygienic surroundings, 
ample fresh air, an adequate amount of sleep, with 
freedom from mental stress, are all aids to recovery 

The complications which might arise are : (1) Spread 
of the infection into the mastoid cells, and consequent 


mastoid abscess formation which might have more 
serious results in giving rise to meningitis, lateral sinus 


thrombosis, brain abscess or labyrinthitis (2) Irritation 
of the discharge is the direct cause of soreness below the 
ear, upon which impetigo may be superimposed (3) 
Enlargement of the glands of the neck and perhaps 
suppuration following. (4) Erysipelas may occur as a 
secondary infection. (5) Infection of other parts of the 
body by direct spread, e.g., tinge! 


the C.M.B. Questions 


pass on its way through the pelvis; therefore any deviation 
in size may lead to difficult or obstructed labour 
The size of the brim can be ascertained in three ways 


septic 


1) external measurements; (2) internal measurements; 
3) X-rays 

1) External measurements 1) Interspinous, taken 
from the anterior superior spine of the ili, normally 10 
to 10} inches b) Intercristal, taken from the widest 
part of the iliac crest, normally 11 to 11} inches; this is 


roughly twice the size of the transverse of the brim. (c) 
External conjugate, taken from the top of the pubic 
bone to the tip of the last lumbar vertebrae, normally 
Subtract 3} inches from this measure 
fat, muscle and bone, and a rough esti- 
the true conjugate is obtained 


7§ to 7} inches 
ment to allow for 
mate ot 


2) Internal measurements 


true conjugate in a living 


It is impossible to take the 
subject, therefore an estimate 
of this can be obtained by taking the diagonal conjugate 
The method of taking the measurement is as follows 
[he patient is placed in the dorsal position. With strict 
aseptic precautions and wearing sterile gloves the index 
and middle fingers of the right hand are inserted into the 
vagina in an upward and backward direction in an attempt 
to reach the promontory. Should this be felt the hand 
is then pressed against the lower border of the symphysis 
and a mark placed there. The fingers are withdrawn and 
the distance measured between the mark and the tip of 
the middle finger The diagonal conjugate normally 
measures 4} inches, and by subtracting } of an inch a 
fairly close approximation of the true conjugate can be 
obtained The average person can normally reach 4} 
inches to 44 inches; therefore in a normal sized pelvis the 
promontory will not be felt 


3) X-rays In cases of gross deformity of the pelvis 
expert X-ray examination is very useful in showing the 
shape and outline of the brim of the pelvis 
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Correspondence 


Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Macmillan & Co. Ltd., St. Martin’s Street, London, W.C.z2. 
We are not necessarily in agreement with the opinions expressed by our correspondents. 


Health Work 


d I have been n Miss |} J 
re of Nursing 


annual meeting 
respondence about it in 7h 
ideal public health service im 
that of the Queen's nurse 


idwife with a Health Visitor's Certificate undertaking 
the combined work S.R.N., $.C.M., H.V writing in 
your f May 28, mentions the strain and difficulties 
ofa 1¢ health visitor's day Il believe these are 
very great ind partly due to the monotony of the work 
When these visits are sandwiched in between general or 


niwitery ¢ es the monoto 


essened he clerical work i 


has to inquire names, ages 


ny is reheved and the straim 
s also arduous when the nurse 
number of rooms and so on 


nd record them in note form and officially, but when she 


s the midwife or nurse the « 
terest doubled 


I do know from personal « 


lerical work ‘s halved and the 


xperience a part ot a county 


where the official health visitor is only able to visit at 
nfrequent intervals but the village nurse-midwife 
vatches and cares for the patients meanwhile, and it is 
he whe tually does the teaching as the need arises 
I do not entirely agree with Miss Merry regarding the 
hortened form of health visitor's training After doing 
. nbined work one might wish, from choice or circum 
t e, to dof time health visitor's work, and then this 
hortened tr ng might not be recognised When a 
urse takes the tw ourses—-Oueen's district training plus 
ealth visitor tr ning 1 shortened form of one or both 
\ re ised muct the same ground is 


“Combined ~ Work : 


\fter reading Miss I 


Another Supporter 


|]. Merry’s address at the Leicester 





iference and the letts rom a health visitor of 18 
irs stancdiing ! ii Vursi Tin of May 28, I 
| like to put f i the views of one who has done 
It \ ting under both schemes—for five vears as 
l-t < ‘ sit ind afterward is a district nurse 
cw i rural area 
First of may I say that in the latte se I did not 
nk of district nursing and midwifery as being ‘‘ thrown 
but cl t ork deliberately with the definite 
‘ ‘ the possibilities of combined work 
I vorth while, and left me personally 
ck s greater value to the mother 
tl mmunity ind this opinion is 
‘ [ tl I ‘ e doing 
bined work 
\s Mi Me Midw rv is the ‘ basis of 
th we iv delivered your mother and 
ired 14 is \ rs to teach for lite 
\ ‘ dist t nurse ‘ ne t he 
I ‘ I ence n the fact that you are 
ere S need of advice From the 
t f rk, the fact that vou are 
t t I Moreover, in this three 
t phys Son background of 
the ost ntact is of inestimable 
! believe s contact } ble here I 
t et vith the peo] ‘ g 
\ tl sits are the ¢ 
I ‘ in exacting life, with the responsibility 
W Ke nights and certain week-ends 
{ tter i ff-dutv is urgently needed 
Eve xist nditions, however, there are man 


areas are best served by the woman qualified to be 
health visitor and midwife to the family 

In any case it is good to remember that we are all 
working to the one end, which is—to quote the inspiring 
words of Sir George Newman to defeat disease, to 
lengthen man’s days, but above all, in the ultimate issue 
to emancipate the imprisoned splendour of the humas 
p rit 

\NOTHER S.R.N., S.C.M., H.V., 
OUEEN’S NURSE 


Off-Duty During the Night 

I thought it would be interesting for your readers to 
know that a special sub-committee has been appointed 
at this hospital to consider the nurses’ salaries and hours 
of duty 

It was decided to make no alteration in the present 
scale of salaries for probationers; suitable candidates may 
be given the C.S.M.M.G. training in their third year in 
lieu of salary For staif nurses the following scale was 
approved in December, 1937: 470 to 480 per annum, 
S.R.N. only; £75 to £85 per annum, S.R.N. with a second 
certificate. Special arrangements are also made for statt 
nurses to take the C.S.M.M.G. Certificate 

The following scheme was approved as from July I, 
1938, for ward sisters: £100 to 4130 per annum, with 
orthopaedic certificate or its equivalent; 490 to £120 per 
annum, without orthopaedic certificate or experience 
with an increase to 4130 per annum in recognition ol 
special services or merit. Salaries will also be revised for 
sisters holding special posts 

\ scheme is now complete for a 96-hour fortnight for 
the nursing staff, and 16 extra staff will be necessary 
lhe first stage will be to give the night nurses three hours 
off duty during the period from 8.30 p.m. to 8 a.m., and 
four nights off during each month. This will be arranged 
ve necessary accommodation is available 
F. RK. Smitu, Matron, 


Royal Cripples’ Hospital, Birmingham 


For Merseyside Nurses 
The Welsford Nurses’ Relief Fund Trustees hold a small 
fund, the interest upon which is available for grants by the 
trustees to anv trained nurses working or residing (whilst 
still carrving out the duties of a nurse) within 20 miles 
of the Liverpool Town Hall, who, though in need of a 
holiday, are unable to pay the necessary expenses without 
help The total sum available is small, but any suitable 
applications will, to its limited extent, be favourably 
considered if sent to the hon. secretary, Dr. A. E. Hodgsor 
Fazakerley Hospital, Longmoor Lane, Liverpool 
Auricular Fibrillation 
Maurice Campbell, O.B.E., M.D., F.R.C.P., from whose 
article in Guy's Hospital Gacette we quoted extracts on 
the use of quinidine and digitalis in cases of auriculai 
fibrillation in our issue of May 28, wishes to state that he 
was not responsible for the notes on auricular fibrillation 
He writes 
If nurses as a body have any faults an undue pes- 
simism with regard to cardiac cases is certainly one ol 


them The outlook in most cases of auricular fibrillation 
s excellent, and instead of saying ‘a patient may live 
for some years I would say that many patients 


ire able to lead reasonably active 
after 10 or 15 years 
Ventricular fibrillation is quite a different state of 
iffairs, and lasting more than a few moments inevitably 
causes death It is one cause—perhaps a common cause 
of sudden death, but it is a rare occurrence in a patient 


with auricular fibrillation 


id happy existence 
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The Incidence of Chemical Research 
into Medical Science—II 


By N. A. McKENNA, B.A.(Oxon.). 


| Last weer Recent research work on vite- 
mins. | 
I. have referred to the chemical individu- 
alities of the vitamins and in particular 
we have emphasised the close relation- 
ship between Vitamin D and the group of 
naturally occurring compounds called the sterols. 
Chere are similar chemical relations between the 
sterols and the sex hormones, although here the 
problem has been more fully investigated from 
the medical and biological aspects. It has been 
recognised, since the middle of last century, that 
there might be an internal secretion responsible 
for the male sex characteristics, and it was finally 
established at the end of last century, by castra- 
tion experiments, that the testes were the source 
of this secretion. 


Male Sex Hormones 


In 1927-1930 a definite hormone 
sterone ’ was isolated from testicular extracts 
ind extracts made from human urine. Since then 
hree further male sex hormones have been iso- 
lated, all of them closely following the sterol 


‘andro 


structure. Testosterone, which is easily prepared 
in the laboratory from the cholesterol of the 
liver, is the most active of the four hormones, 
ind its activity, estimated from the capon test, 
s some six times that of androsterone, the next 
ost active. All of these hormones have been 
prepared synthetically from cholesterol and their 
activity confirmed so that there is no doubt as to 


their true chemical character. 


The Corpus Luteum Hormone 


Similarly from the female sex organ secretions 
here have been isolated a number of chemical 


ompounds, among which oestrone, oestradiol 


ind progesterone are the most important, all 
aving high physiological activity in promoting 


he development of the sex organs and _ the 
Already the avail- 


{ pre ve- 


secondary sex characteristics. 
ibility of the corpus luteum hormone 
sterone), which changes the stage of proliferation 

the uterus into one of secretion, has been 
enormously increased by its chemical synthesis 
from stigmasterol, the sterol of plants. This 
synthetic relationship between progesterone and 
stigmasterol makes an interesting comparison 
with the synthesis of testosterone and cholesterol 
see above) 


In 1935 Kaufmann established that a combina- 











tion of oestradiol and progesterone, administered 
together to a castrated primate, can reproduce 
the menstrual cycle at will. With the relatively 
large supplies of progesterone and oestradiol, 
which are now made available by their syntheses, 
this knowledge has been applied with much 
success to the treatment of gynaecological dis- 
turbances such as amenorrhoea. From what is 
already known of the structures of the other 
hormones and with the successful experience in 
synthesising progesterone, it is therefore very 
probable that before long the analogy between all 
the ovarian follicular hormones and the sterols 
will be established by the chemical synthesis of 
the former from the latter. 


A Common Metabolism? 


The question that at once presents itself is: 
Have these groups of compounds, the sex hor- 
mones, the bile acids and the sterols, a common 
metabolism in the body? It is a well established 
fact that compounds of similar chemical struc- 
ture, derived from the same parent compound, 
may all have a high physiological activity and we 
have seen that all these groups of « mnpounds are 
of high physiological importance. Such an argu- 
ment by analogy is not very convincing, but when 
it is remembered that these substances are all 
based upon peculiarly complex and unique 
carbon ring structure which, so far as is known, 
does not occur elsewhere in the body, it seems 
difficult not to suppose that the have a common 
metabolism and that they are formed in the body 
by similar chemical processes. This would im- 
mediately bring before us the interesting possi 
bility that physiological abnormalities, related to 
the effects which these substances have, may well 
arise from some misbalance in this common 
metabolism. 

The Chemistry of Insulin 

Although we have confined ourselves hitherto 
to the sex hormones, remarkable work has been 
done recently in the study of the chemistry of 
the other hormones and in the use of the derived 
knowledge in medical practice. The chemistry 
of insulin is being slowly elucidated and it has 
been shown that it belongs to the group of soluble 
proteins, while it has a high proportion of acidic 
groups derived chiefly from the natural product 
called tyrosine. 

With a complete knowledge of the structure 
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of this compound there may well come the long 
needed revision in insulin therapy. For the 
administration of the hormone prepared directly 
from animal pancreas by the method of Banting 
and Best is open to grave objections from the 
psychological point of view in that long continued 
injections necessarily make the patient dread the 
continuance of the treatment. When once the 
exact nature of insulin is known there may be 
some hope of discovering why it is decomposed 
by the proteolytic enzyme of the duodenum, 
trypsin, and how derivatives may be prepared 
which, while they are immune from the destruc- 
tive action of the enzyme, are nevertheless still 
physiologically active in maintaining the correct 
functions of the carbohydrate metabolism. With 
such an artificially prepared derivative it would 
at once be possible to administer the hormone 
principle orally. Some success has indeed already 
attended chemical investigations on the therapy 
of insulin for it has been shown that, by adminis- 
tering the hormone as a complex with protamines, 
soluble fish proteins, it is, in many experimental 
cases, possible to extend the period ot hypo- 
glycaemic effect following injection to as much 
as five times that when the insulin is injected in 
the pure state 

With the active principle of the thyroid gland, 
thyroxin, matters have advanced a good deal 


further. The practice of thyroid therapy using 
sheeps’ thyroid extract has been adopted ever 
since the essential fact was recognised, that a 
hormone is produced in the thyroid gland of all 
animals which is essential for the normal basal 
metabolism. Such a therapy is, however, open to 
the same objections as Vitamin D therapy which 
uses fish liver oils as concentrates of the vitamin, 
and it is therefore, even from the purely practical 
point of view, a matter for the greatest con- 
gratulation that Harington should have worked 
out the chemistry of thyroxin and established the 
unique part which the element iodine plays in the 
formation of the compound from the amino acid 
tyrosine (1927). The well known treatment for 
goitre by the oral administration of sodium iodate 
thus receives a rational explanation in terms of 
the chemistry of the metabolism which takes 
place in the production of thyroxin, 


In cases of acute thyroid deficiency, especially 
among children, treatment with the synthetically 
prepared hormone has proved more trustworthy 
than the use of thyroid gland extracts, since an 
exact knowledge of the quantity of hormone ad- 
ministered is always available. 

| Next week: Recent research work in chemo- 
therapy, dealing particularly with the prontosil 
group of drugs. | 


Medical Notes 


Heart Failure Due to Anaemia 
Che oceasional failure of the heart in cases of 
severe anaemia may be due directly to the dim- 
inished supply of oxygen, since the failure dis- 
appears with the cure of the anaemia. It has 
been suggested that angina pectoris may have the 
same causation, in which case it will have to be 
explained why angina does not occur more 

commonly in cardiac failure —* Lancet.” 


A New Method of Artificial Respiration 

In this industrial age it is essential that all who 
may have to render first aid should be fully aware 
of the vital importance of immediately giving 
artificial respiration when life is endangered by 
accidental suffocation, shock or poisoning. In 
a pertinent criticism of the methods usually em- 
ploved Prof. Stefan Jellinek, of Vienna, advo- 
cates in their place another simple manoeuvre. 
The subject lies supine with a rolled up coat or 
other improvised bolster behind the shoulder 
blades. Then the operator, kneeling at the back 
of the head, presses the shoulders down till they 
touch the ground for two seconds. Thus inspira- 
tion is brought about by enlarging the thoracic 
cage, expiration following when the pressure is 
released. To keep a clear airway the patient's 
index and middle finger of one hand are put into 
his mouth on the tongue and pushed back, the 
wrist being attached to the neck by a handker- 


chief or other improvised cord. In this way the 
tongue is prevented from falling back and ob- 
structing the larynx, an obstacle to success that 
is often insufficiently anticipated by the inexpert- 
enced. Jellinek asserts that on anatomical and 
physiological grounds the thorax should never be 
subjected to compression; the only proper way 
to bring about respiration is to increase its ex- 
pansion. There seem, however, to be certain 
limitations to this doctrine in practice. When 
suspended respiration is due to the inhaled con- 
tents of the lungs, as in drowning or during 
anaesthesia, the first efforts should surely be to 
expel these. It seems to be the logical method 
in these instances to start with compression, 
however damaging theoretically it may be in 
ordinary circumstances.—*“ Lancet.” 


Zinc Sulphate as a Nasal Douche 

Commenting on the usefulness of spraying the 
nose with zine sulphate as a preventative against 
anterior poliomyelitis the British Medical Journal 
states that further trial of the method by a team 
of Canadian workers during an epidemic in 
Toronto last August did not “ secure the desired 
end.’* It is further suggested that whereas the 
protective action only lasts from seven to twelve 
days and spraying must be repeated, there is a 
possibility of the risk of permanent damage to 
the nasal mucous membrane. 
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STETHOS 


HOSPITAL UNIFORM SERVICE 


(-GTETHOs* 
NURSES’ ANNEXE G 
CAPES & CLOAKS 
Melton Cloths, Velour Cloths, Serges ; 
unlined, or lined with Flannel or mo a 


Sateen. Capes, 27 in. to 36in. in 
length. Cloaks 38 in. to 48 in. in length. Patterns 
and Prices on request. 





Dresses made to measure from materials which 
carry the “ Stethos’’ Guarantee: Fast Dyed 
and Fully Shrunk. Aprons supplied in materials 
which have been awarded the Certificate of the 
Institute of Hygiene for Quality and Merit. 


Collars, Cuffs, Dispensers’ Coats, Jackets, Overalls. 


Kindly Send for Price Lists 


J. H. BOUNDS 


STETHOS HOUSE, 
68, Sackville Street, Manchester I. 


*Phones: CENtral 7331, 4lines. ’Grams:‘**Tender,’’ Manchester 





Exhibiting in the Medical Section of the Building Centre Ltd., 
158, New Bond Street, London, W.1. 









































ROYAL NATIONAL PENSION FUND for NURSES 
15 BUCKINGHAM STREET, STRAND, LONDON, W.C.2 

‘aia: 

! To I 

£1-0-0 a MONTH | | : 

' The Secretary, , 

secures | R.N.P.F.N., l 

| , I 

Total Options at Age 55. | 15, Buckingham Street, | 

Age next | Payments Guaranteed ——Ls ee | Strand, W.C.2. | 

Birthday | by Nurse Amount of Estimated 
of in Monthly Deferred Annuity Guaranteed | | 
Nurse Premiums Annuity with Cash | , | 
of £1. at Age 55. Bonus. Option. Please forward full particulars res- 

{ £ 6s. 6a. ‘ « €. f£ | pecting the {1-0-0 a month Policy | 

25 360 33 16 0 49 0 0 630 : fo 

30 300 26 1 8 35 17 0 475 | Name 

| (MmR., MRS. or MISS) | 

35 | 200 | 19 70 | 2 3 0 | 345 | | 

| Address | 

40 | 180 | 13 15 10 1617 0 | 235 . 

* These estimates of Annuity are based on the 1932 Bonus rates | | 

which it is hoped will be maintained, but Bonuses cannot be | My date of Birth is ; | 

guaranteed. | Post in unsealed envelope,using halfpenny stamp | 
A monthly premium of any amount may be paid and a larger 

% premium than {1 per month would secure proportionately ee | 

increased benefits. 
ANNUITIES. Immediate. Deferred. Temporary. All kinds of Life Assurance. 
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On the Sunny South Coast 


Worthing Hospital 








Lett : the new children’s ward giver 
by the Ten ''Crusade of Worthing 


Below : the interior of the day roon 
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HE vear befor 1 schoolgirl emerges as a woman ol 
poise is an immensely interesting one All 
} 








arms and xs '' as she ts, will she find herself 
the anxious moth vonders, and her thoughts go back 
to the little girl, so complete in her confidence, and go 
forward to the woman of charm she hopes to see emerge 
Meanwhile, each week shows development, the balance ts 
being struck it w on suddenly one day all will be 
ell and the gi ready to take her place among het 
Mm pee4rs 
Perhaps the analogy is far-fetched but it came at once 
to my mind as | saw over Worthing Hospital. For the 
hospital is in just that transitional stage—it ts “ all arms 
ind legs,’ so to speak Looking back over your shoulder, 
is a mother might look back down the vears, you see 
the earlier hospita sma complete easy to manage 
then looking forward, new buildings rising round you 
you see the later hospital, not small, but also complete 
ilso easy to Manag And meanwhile every week is show 
development, the balance is gradually being struck 
If anyone stands in the position of proud parent it ts 
Matron, Miss Collard, for the changes have taken place ; ee 
nder her eye. When she came to Worthing in 1924 the : “ ? . 
hospital was only half its present size. Straight from her Hospital for the East End—she saw the possibilities in 
training schools-——the Royal Northern and Queen Mary's Worthing Hospital 
; She started on the kitchen and thus got to the hospital's 


heart at once by way of its stomach. Nor has the remodel- 
ling of 1926 been the final word for the kitchen; improve- 
ments are constantly going on and the nurses themselves 
have contributed £250 by bazaars and sales to stock it 
with one thing and another. The fleet of Hotlocks, for 
instance, is one of their gifts. These charcoal heated 
trolleys greatly assist in serving appetising meals. 

Store cupboards are kept well stocked, especially with 
country produce which the villagers bring in in large 
quantities on pound days, and on ordinary days, too, for 
the hospital serves aring of Downland villages and gratitude 
is often expressed in eggs and potatoes. Food and cooking 
are a strong point at Worthing Hospital. When, the othe 
week, Matron sent round a questionnaire (of which more 
later) to her nurses, there was no one who made a single 
complaint about food or cooking. And this in a locality of 
salt breezes and keen appetites ! 

After the kitchens, new male and female wards were 
built. These wards, each with a large balcony at the sunny 
end, are very pleasant and must be easy to work. Each 
bed has its running bed-table. Sister’s room and the 
sluices open off unobtrusively from opposite corners 
Down the middle of each ward is a chest designed by 
Matron so that certain dressings fit on certain shelves 
and no others. All the liniments are kept here, too, and 
The sun ba v of the men's medical ward the additional rule of aperients in the kitchen and poisons 
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in their locked cupboard does much to 


in Sisters 


save contusion 


\ war memorial wing consists of private patients 


rooms, two floors of them, with a comfortable little waiting 
room and a private letter box Rather old-fashioned 
rather congested with its narrow corridor and small 
sluices, this wing yet sees much excellent nursing, says 
Matron, for she and her nurses, like true workmen, are 


not given to blaming their tools 


Worthing Hospital has a great benefactor in Mrs 
Arthur Lloyd To her they owe the really splendid 
X-ray department—the plant and the whole wing, which 


Lloyd is also the donor 
luxury gift in the 


in 1936 served 2,908 patients. Mrs 
f the beautiful porch (a delightful 


midst of all the stern necessities rhe hospital has a 
pleasant, high hall with broad, shallow staircase, and this 
porch will now give it the all it merits since it has 
grown to full adulthood, so to speak 

And reverting to this transition allusion, it is interesting 


the old children’s ward and the 
rhe old ward, which was full of sunshine on the day of my 
visit, looks as though it has deal of work 
It has. Hundreds of children have occupied those beds 
and gazed at the bright blue walls and watched the different 
decorations go up In one chirrupped Sister's 
four budgerigars. Some cots were drawn out through the 
trench windows The here is indeed iso 
lated no friendly glass 
companions 


to set side by side new 


seen a great 


corner! 


isolation 


room 


panels through which to see 


The new children’s ward is very lovely The whole 
wing as well as equipment has been given by the Ten 
Crusade of Worthing, a crusade which works in tens— 


collected, with ten friends to help 
them, and so on until 
has a hand in it The 


first ten townspeople 
them, and then ten friends helped 
quite a Worthing 

result is this wing designed by Mr. J. Saxon Snell, whose 
father, also an architect, did hospital work in collaboration 
with Florence Nightingale With eves open for new ideas 
Matron and Mr 
before passing 
vestibule 


percentage ol 


Snell visited many children’s hospitals 


the First the waiting 
which will later a friendly rocking horse 
l 


plans comes 


house 


or perhaps a big woolly bear \ comforting hot pipe 
runs under the bench where the mothers will sit waiting 


rhe wing is 
down 


their sick 


with 


children in 
and 


l shaped, 
the stem 


their laps 


oltices rooms 


separation 
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Sister Tutor instructs a pupil on the Bedford doll. 
Phere are two separation rooms, glass enclosed, and one 
complete isolation corner, with its own outside door 


its own china cupboard, and bath-and sluice room com- 
bined \t the angles of the T, a tiled kitchen 
service room, with side windows commanding the wards 
opens off to the left and Sister’s room to the right In 
Sister's room I noticed that the poison cupboard had an 
whereby the red light will not 
go out until the cupboard is Jocked, not merely shut 

\t the end of the corridor is a day room with two large 
wards opening off it—the arms of the 1 
stony wood) provides an ideal 
cannot make ruts 
the ceiling is affir 


dayroom will } 


spacious 


ingenious arrangement 


Gsranwood, a 
woody stone or 
flooring on which 
has its own high wall light and in 
arge star-shaped central light The 


sort of 
wheels 





the hospital's shop window for passers-by, 
looking over the wall, will see the children 
through the great floor-length windows Chis 
thinks Matron, will make a subtler appeal tor 
support to the hospital than the notice board 
which at present announces that the cost of 
upkeep ts 437 a day 

The wall decoration of this playroot s 


Matron’s immediate Shall the art 


problen 


school come and paint frescoes, or should motifs 
win the day; or again, should pictures be hung 
It is an enthralling question 

rhe nursing staff of 35 owes much to the 
chairman, Sir Cooper Perry who 1 great 
educationalist, made it one of his first duties 
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ffice in 1933 to 


revise 





the rules and regulations 
also took out standing orders 





er\ e (a great relief to Matron), and saw to it that 
eceived fees for their lectures The commenda 
tan ers,’ readers may remember, formed 
‘ e give by the College of Nursing to the 
| | t t Committee of Enquiry into Nursing 
- Ss ( re gen it was that persuaded the 
ttee t inction expenditure on keeping 
irsing staff with outside help 
se dif t ve if reconstruction so that the 
st not sulter 
A Travelled Sister Tutor 
, t f this school is one of the Lies 
é ‘ ac | have seen Here rules 
s tut issistant matron, who, by 
I the Roval Northern Hospita 
~ \l bot! embers of the ( eget 
Mi SI has been on each one the 
\ ibroa bringing back t ‘ 
t nt st I Ru ‘ 1 
| t iining here tl nurses take n 
pitals to sing homes a 
‘ VI this town of chronic invalids 
A Bathing Hut 
: + fa frevy the ea \ run dow! 
hioned plaster cottages flush 
t the! Ses ‘ the promenade 
t | ‘ e 1s eir bathing hut \ 
} ‘ { ed +) visit fev 
spot l is! nabl 
b thinks pit ometime 
i t mi rec ‘ edi ¢ t 
, ant pa 
“Its Growth Their Pride ~ 
‘ re 1 e for the discomforts of the ext« 
» that tl nurses improvise willingly whe 
lentifying themselves with the | ta it 
their pride; for do they not collect upwards of 
oo 300 a year for it, one way and other And 
lected £700 in two years towards the 
cture room and teaching annexes, the pla 


I i nera t ig tie Roya 
Ts t I I l Nurses wa d at the 
S ty \ Stree delphi,on June2 

H yr 1 of the oun presiding 

port, Sir I said this had been 

’ egards the im nt ot p cies 

I | Nine years ago the I d 

s the rate of about 700 per annum 

837 t 4.561 rhe prem s received in 

uy reas f 429.000 over the previous 
i ‘ { the vear the total funds amounted 

+ 700 000 tisfactorv f res which were a guarantet 
sions being made for the future of nurses 

ecord year in more ways than one, the chairman 

tate, for a few months ago one of the annuitants 

] ebrated her hundredth birthday Though many 
ne vere over 90 years of age this was the 

e that a centenarian had appeared on the books 

iid he was sure all at the meeting would want 

t lady their best wishes and congratulations 

. I mentione that the ist survivor annuity 
1 popularity his annuity is taken out 

S inothe person, and the premiums may be 

the r both may ntribute towards the 

Hea f 1 to tl ew me of contributory 
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Their Loudest Plea 


I spoke earlier of a questionnaire. In view of the agita- 
tion in the lay about nurses’ conditions, Matron, 
having in mind the planning of the future nurses’ home, 
invited her staff to give their opinions not only on the 
subject of their ideal home,” but also on general con- 
ditions And just what you want to say and not 
what you think might be expected of you,’ she added 


press 


Say 


The result was amusing They all said they had to be 
noisy off duty; they all said they liked the wireless on 
practically always: There were no grumbles about 
discipline or hours They have three hours off each day 
four on Sunday, and two days off a month, and they 


know that their Matron is trying to get them not only more 
off duty time but notice beforehand The 


loudest plea was to to out hatless! This 


reasonable 


be go 


allowed 


The Maternity Block 


it merits a full length article by itself, I must 


not leave Worthing Hospital without mentioning the new 
maternity block which has ousted the best part of the 
frontage Chis was opened last summer by the Duke and 
Duchess of Norfolk and is run by a special committee 
I West Sussex County Council and the Worthing 
( orati take a share in it and commandeer five 


beds between them; the hospital has five more for private 
From the outside its deep roof of dark tiles 


s like that of a private house Within are granwood 

s (cork for corridors and stairs), the latest lighting 
I gement bright and dimmed—an efficient ante 
natal cli ind a beautiful theatre at which Matron 


casts envious eyes although her own is capable of fine 
work rhere is an isolation corridor, and Minnitt machines 


it snugly into wall cupboards. The nurses working here 





the block Iheir bedrooms, very prettily furnished 
! louble doors and are plugged for the various fit 
nts of a patient's room; this is in readiness for the 
moment of taking in more patients, when special bedrooms 
ill be built for the nurses on the flat part of the roof 
So Worthing Hospital emerges, slowly but surely, to 
size, and, as I said at first, every month, every week 
ees exciting developments 
J.H< 
7 
on Fund for Nurses 
pensions introduced by the Goverment this vear i 
golden opportunity for those who, for various reasons 
were not insured under the Health and Pensions Act 
ind reminded his audience that advantages were offered 


to people who took 


2, 1939 


up the insurance before January 
Referring to the Junius S. Morgan Benevolent Fund 

chairman it had benefited by donations and 
contributions during the year, but it was in constant need 
f funds,and he hoped friends would continue to help and 
that would remember to send an annual 
contribution of one shilling. Miss Rosa Smith, secretary 
of the Benevolent Fund for 30 years, had retired recently 
and the committee of the Fund had 
Mortimer-Griffin in her place. Another 
Fund staff, Mr. Pearson, had 


i¢ said 


every nurse 


at her own request 
appointed Mrs. E 
member the 
retired recently 
Mr. 1 Hankey and Mr. Arnold John Hugh Smith, 
members of council, and Miss A. McIntosh and Miss Edith 
Smith, policy holders’ representatives, retiring by rotation 


ol also 


> 


were unanimously re-elected, and then, after the report 
had been adopted and Messrs. Whinney, Smith and 
Whinney, chartered accountants, had been reappointed 
the meeting adjourned for tea 


J.K.P 
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Nurses have 
learnt to 
depend on 
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Made of pure Para rubber; tasteless; free from 
all deleterious compounds. Can be boiled without 
injury to the rubber. Fitted with Patent Green 
stripe which reinforces the band so that the 


‘ Agrippa”’’ Teat can be used on practically any 
size bottle mouth, and cannot slip off. Each teat 
sold in a separate hygienic carton. Insist on 


Ingram’s “‘ Teat with the Green Band.” 44d. 
each in separate cartons. From all chemists. 
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MARKING INK 


Cheapest and most effective method : No stitching. 

Sennel Goakanh aa Special pen with 6d. size. Also 

linen stretcher with 7}d. and 1/- sizes. Of all 
& Chemists. Also ob 


Stationers & ; ap —— in any 
from | oz. 
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Just Put 49 Iilu 3s. 6d. net o 
Anzsthesia and Analgesia for Nurses 
and Midwives 





By J. K w ATSON, M.D.(Edir 
he aim of the author hi en to supply the trained nurse and the 
midwife with an elementary account of the Ss day aspects of 
anaesthesia and analgesia for surgical and obstetrical purposes. 
3rd sed Demy 8 468 pi Tllu 15s. net, post 6d 
‘MASSAGE AND REMEDIAL EXERCISES 
IN MEDICAL AND SURGICAL CONDITIONS 
By NOEL M. TIDY, C.S.M.MLG., T.MLM.G 
Lancet. 1 sane and well-balanced work which should take its place 
f common-sense pr inciples 


is a valued text h the application of 
noteworthy 


Bristol: JOHN WRIGHT & SONS Ltd, 
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A MONTHLY magazine for nurses in 
private practice, hospitals and public health. 
It touches not only upon new techniques, 
new ideas in etiology and new methods of 
administration, but also upon those develop- 
ments in psychology, sociology, and nutri- 
tion which bear upon the field of nursing. 


Articles on travel, hobbies and other cultural 
bypaths round out the woman in every 
nurse. 


Special Departments : 
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Nutrition Forum 
Nursing School Administration 
The Student’s Hour 
Public Health 
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Book Reviews 


THirp EpitTion) By 
S md R J. McNeill 
H. K. Lewis and (¢ 

1: pi 12s. 6d 


iis useful text-book has followed 
time, which shows that it Is 
book is excellently illustrated 
should prove helpful to any 


examinations, though it 


surgical and treatment aspects 


This latter can, however 
bedside care of the patient 
meet all the cases herself 


» introduction of State examina 
each chapter, but in bringing 
gistrar’s name in the preface 


IKK. LA 


AND PRACTICE (SECOND 


n Charlesworth, F.B.A.Ch 
17, Featherstone Buildis 


PRACTICI first published 


second edition, a sure proot ot 
though intended primarily for 


hat contains much to interest nurses, 
ions described are only too common 


up and about. The author 
the field of the medical pro 
in that of manutacturers ol 


chiropodists to take an interest 


at they can advise patients 
will help them, but not to 
foot-wear and shoe-fitting 


contains an abundance of ex 
photographs Mr. W. Sayle Creer 
l foreword to the second edition, 


isions and considerable new 
edition worthily fulfils its 


1] 


simple language n intro 
ip iManguag i 


nad to act as a Concist 





ypody t | ctitioner 
J. Ix. 
Ex NSION OF OLD 
NATIONAL HEALTH 
, umd S l Orchard 
1; price 6 
| vity the question ol 
ind more pressing, both to 
id, we hope, to the State 
known that a considerable 
rs are in full employment 
l »bs are held by men 
herefore a certain number of 
work; and (2) the fact that 


v¥ a pension is resented by 
formulators of Proposals 


\ge Pension and National 


inting pensions of {1 to a 


ondition that they retire from 
wuld set free a certain number 
\ssistance funds at the same 
lude provision tor wives evel 


spinsters and the extension of 


its of insured persons The 
be met by slightly increased 
and employee and partly 
ll these reforms sound 


ible, but it remains to be seen 


if the State will assume its 


G1 


LEAVES FROM A SURGEON'S CASE BOOK By 
James Harpoli (Cassell and Company, La Bell 
Sauvage, E.C.4; price 8s. 6d.) 

\ BOOK that runs into five editions in as many months 
must have something to commend it, and to the layman 
this has much. The writer, James Harpole, adopts the 
device of letting his mind recall such and such a patient 
with this or that illness, and so leading on to a discussion 
of the history, treatment and present progress with regard 
to that particular disease. This device keeps alive the 
human interest, and the same light touch is used in the 
telling of more scientific details. So the public is told 
quite simply and yet vividly of the progress made in 
treating tuberculosis, or cancer, or malaria or influenza 
rhere is never a frightening or impressive display ot 
technicalities, and a steady light is focussed on most 
human ills On the other hand, for the professional 
woman, the book may prove a little irritating, and even 
too optimistic But then the book is emphatically to 
the laity, for whom, I suppose, a soothing optimism is a 
good antidote to the scare headlines in which medicin 


to-day so often figures However, if the nurse reads 


Leaves from a Surgeon's Case Book ’"’ with her back- 
ground of professional knowledge and of individual cas 


histories to supplement Mr. Harpole she will readily pass 


an agreeable hour or two 


WoMEN oF To-Day” is rather a misleading title fo 


this volume of short biographies of ten famous women, foi 
in their early struggles as related here some of them belong 


to yesterday Women of to-day are the doctors, writers 
politicians, social workers and nurses who have carried on 
the tradition, and inherited the rights won so hardly by 
some otf these women 

Che * biographees,”’ if one may coin a convenient ter! 


are all attractive and outstanding people—Edith Cavell 


Elizabeth Garrett Anderson Laura WKnight Mary 
MacArthur, Rosita Forbes, Mrs. Besant, Ethe! Smyth 
ire some ot them Most of them suffered from the most 


scrappy educations, and some of them had the real strug 
© live and realise their ambitions whichis popularly attri 


t 
buted to all famous people This eventually makes them 


more lamous 

One thing ali these women had in common 
vas, in greater or lesser degree, a cause It m 
rely artistic and creative as in the case of Laura 
or artistic mixed with social as with Ethel Smyth, « 





ife work for trades unionism And because al! thes 
women laboured so devotedly for their respectiy iuses 
their lives make a compelling sort of Legenda durea te 


the women ot to-day who wish to follow then 

Mrs. Cole has written these short biographies simp 
ind readably, but she has one small, irritating ibit 
style, and that is the use of “ et Its use leaves t 


} 
! 
reader none the wiser when added to a catalogue ot facts 


ind imagination is not necessarily the proper faculty t 
supply facts. Nevertheless “‘ Women of To-Day' shouk 


be stimulating to the girl about to choose her career and 
to the woman in mid-career, for our modern setbacks 


allowing for the times, temperamental vagaries an 
rather different objectives, are essentially rather simuilai 
(rl 
Book Received 
JoHN WESLEY PHYSICIAN AND ELECTRO 
THERAPIS1 By W. J. Turrell, M.D., DM.RE 
Ba Blackwood, 49, Broad Street, Oxf pi 
Is. 6 








purely altruistic through politics as was Mary MacArthur's 
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Answering Advertisements 


T seems such an easy matter to a nurse to apply in 
writing for an advertised post; but it is amazing 
how many posts are lost—and won, too—by that 


“In answer to your advertisement.” 
they hear nothing further 
blame the advertiser, the 
post ice, the “patient’s wife who didn’t post the 
letter "—anyone, in fact, but themselves. How can 
mistakes be made in replying to advertisements? In lots 

ways. Yet all are preventable by a little clear 
inking before the letter is sent off. 
First all, do not write to a matron of a hospital 
or anyone else, for that matter—on an odd half sheet 

paper that has seen better days, pushed into an 
envelope that neither fits nor matches it Write in ink, 
not in faint pencil 

Put 
will 


first letter beginning 
So many nurses wonder why 
of their applications. They 


tt 
< 


ot 


tl 


of 


rf 


vour address at the head of the letter, one that 
definitely find you. It quite astonishing the 
number of missives that matrons get back through the 
dead letter office from nurses who have answered 
current advertisements. 

Do n 
asked 


18 


it enclose a stamped, addressed envelope unless 
do so. You may merely waste a stamp, as the 
sending of a stamp carries with it no obligation to 
answer on the part of the recipient 
Do not the advertisement as if you were in 
tearing All words should be spelt in full 
begin “Ref. yr. ad.” makes as bad an impression 
‘Yrs. trly.” at the end. Many applicants who use 
such abbreviations to their handwriting are quite unable 
to abbreviate the amount of information that they offer. 
Do not give any details in the letter except those which 
are explicitly requested. Busy matrons do not want to 
know the whys and wherefores of your wanting the 
post and they are not interested in the doings of your 
relatives and patients, even though these may, in your 
opinion, of the utmost importance in their influence 
on affairs. The exact information demanded in the 
advertisement must be supplied and nothing more. If 
you asked to state the name of training school it 
not enough to put “general trained.” Many appli- 
cants omit their age when asked precisely to mention 
it. This is a fatal omission. It leads the advertiser to 
suspect that you are either old or young for 
the post; but do not elaborate the question of age with 
| remark as “I look much younger in my uniform.” 
many pitfalls. If these are 
enclosed, or your letter will 
It is no use putting in their 
‘If you think anything of my 
application I will send references later.” Never post 
off original references. Always have several copies 
made of any reference as soon as it is obtained. 
If asked to include a photograph of yourself send 


+ 
tO 


answer 
a hurry. 
To 


as 


be 
your 
are 


i 
too too 


Suc a 
Re fe rences 
requested they 
almost certainly 
place a sentence such as 


provide 
must be 
be ignored. 


a recent and recognisable one of a suitable kind. A 
photograph of a lovely lady in evening dress does not 
impress a matron who is looking for a motherly home 
sister. Nor does a picture of a girl in a light summer 
frock, fashionable in the period of ultra short and 
simple skirts, do real justice to a prospective sister 
tutor. It is safest to put your faith in uniform. 

All enclosures should be fastened together securely. 


If this is not done an all important reference may be 
left in the envelope. If possible use a proper paper clip, 
or at worst an ordinary pin—not a safety pin. There 
is something almost indecent about a large, black safety 
pin fastening the loose sheets of an application 

Notice very carefully the last date for applying ¥* 
a post and do not be just a day too late. If there 
direction for a special endorsement on the ‘envelope, 


s 


a 


such as “matron” or “housekeeping sister,” be sure 
to mark it correctly. Otherwise there may be delay 
or disqualification. 

Lastly, do address the envelope properly. If the 


advertisement tells you to reply to the secretary or the 





THE NURSING TIME S—JU NE , 1938 


medical do not gaily write “The 


superintendent 

Matron.” 

faced with an examination paper are begged 

carefully before attemp- 
‘advertisement ” for 

have the ideal advice 


Those 
to “read the question through 
ting the answer. Substitute 
“examination paper” and you 
for nurses applying for posts 


Dainty Dishes for the 
Convalescent 


ONVALESCENTS 
about their food 
interesting dishes, 


E.T. 


as we all know, are “ difficult " 
They need tempting with light, 
daintily served. Try some of the 


C 


following recipes—they will do a lot to relieve the 
monotony of convalescence 
Fish Custard 
Ingredients —Two small fillets of white fish, one ounce 


of breadcrumbs, quarter of a pint of milk, one egg, half a 
teaspoonful of chopped parsley (optional), seasoning. 

Wash and dry the fillets, sprinkle with salt and pepper, 
roll up and stand them in a buttered pie dish. Beat the 
gg lightly, add the milk and parsley and pour over the 
fish Sprinkle the breadcrumbs evenly in the custard, 
then bake in a moderate oven until set (about half an 
hour) 


Veal or Chicken Cream 
ounces of cooked, minced veal or 


half ounces of butter, one white of 
of breadcrumbs, quarter of a pint 


Ingredients Four 
chicken, one and a 
egg, one tablespoonful 
of milk, seasoning 

Warm the milk and butter and add them gradually to 
the minced meat and breadcrumbs. Season to taste 
and pound the ingredients well together. Lastly add the 
stiffly whisked white of egg. Turn into a buttered mould, 
cover with a buttered paper and steam gently for 40 
minutes 


Beef Tea Custard 


good beef 


Ingredients.—One egg, quarter of a pint of 
tea, seasoning 

Beat the egg, add the beef tea and season to taste. 
Strain into a buttered cup or tiny basin. Cover with a 
buttered paper and steam gently until set (20 to 30 
minutes). Turn carefully on to a dish and serve hot or 


cold according to taste 


Egg Jelly 

Ingredients —Two eggs, four ounces of sugar, half 
pint of water, half an ounce of gelatine, quarter of a pint 
of sherry, quarter of a pint of lemon juice, a little lemon 
rind. 

Dissolve the gelatine in the water, then place all the 
ingredients in a saucepan and whisk over a gentle heat 
until thick, but do not allow to boil. Strain into small 
wet moulds and leave in a cool place until set. 


a 


Arrowroot Meringue 


Ingredients —One dessertspoonful of arrowroot, half 
a pint of milk, one tablespoonful of sugar, a little grated 
lemon rind, one egg. 

Mix the arrowroot to a smooth paste with a little of 
the cold milk. Boil the rest of the milk with the grated 
lemon rind and pour it over the blended arrowroot, 
stirring all the time. Add the sugar and allow to cool 
before adding the beaten yolk of the egg. Turn the 
pudding into a buttered pie dish and bake in a moderate 
oven until nicely brown. Whisk the white of egg to a 
stiff froth and pile it on top of the pudding. Bake in a 
cool oven until set and lightly browned. 


E.R. 























Central Midwives Board 


HE Standing Committee met on June 2 and recom- 


mended 1) That the following applications 

of State-certified midwives for approval as teachers 
be granted under the existing and under the new training 
and examination rules of the Board: Emma Elizabeth 
Robinson (No. 50535), Liverpool Maternity Hospital 
(intern and district under the existing rules and intern 
under the new rules); Eva May Peters (No. 39141), 
Woking Maternity Home (intern). (6) That the following 
applications be granted under the new training and 
examination rules of the Board Gladys Crompton 
(No. 87415), Halifax General Hospital (intern), (subject 
to confirmation of the Committee's recommendation to 
approve the Halifax General Hospital under the new 
Section B of the Rules Hannah Border (No. 91972), 
Northumberland County Nursing Association (district) 


Alice Maud Marvy Girdlestone No. 69985 Southsea 
Royal Naval Maternity Home (district rhat the 
fo\lowing application be not granted : Alexandra Isabella 


Bowman (No. 94271), Northumberland County Nursing 
Association (district 
The Committee recommended that the application for 


the approval of the West Middlesex County Hospital for 
the purpose of providing instruction in the essentials of 
bstetric analgesia and in the use of a recognised apparatus 
e granted 

The Secretary reported that since the last meeting 
f the Board he had removed the names of 63 midwives 
trom the Rh nder Section 5(7) of the Midwives Act 
1936 (total numbe f midwives so removed, 1,340 
bie | 20) me the Roll 


Special Meeting 


SPECIAL meeting of the Board was held on June 
2, and the following cases were considered :— 


No. 98549.——That, having accepted responsibility for 
attendance on a patient in her confinement, on February 
19, 1938, she disobeyed the Rules and Regulations of the 
Board and was guilty of misconduct in that: (a) having 
been mmoned at 6a.m. on February 19 by a written 


message to attend this patient, she failed to answer the 
about 9 a.m.; (6) she made, or caused to be made, 
yr entries in her register of cases indicating that 


he was present when the child was born 


R Sentence postponed for 12 months 

No. 26437. 1) That she disobeyed Rule E.5 (a) of the 
Rules of the Board in that she did not keep her appliances 
scrupulously clean 2) That, being in attendance on a 
patient on February 21, 1938, contrary to Rule E.17 (a 
she did not personally supervise and make herself respon- 
ble for the cleanliness of the patient and child in that: 
! iving asked the patient if she had washed herself 
she subsequently washed her without removing her 
dressing-jacket, nightdress or vest; (6) eye swabs for use 
n bathing the child's eyes were put into the bowl of 
wate which had been used for washing the patient 
without such bowl having first been sterilised ; having 
removed the cord dressing, she laid it on the bed, and 
ifter having washed and dried the child she replaced 
the same dressing; (d) she did not make the patient’s 
bed 3) That she disobeyed Rule E.8 in that: (a) for 
the purpose of swabbing the patient she used a washing 
bow! which had not been cleansed with disinfectant or 


by scalding; (6) having swabbed the patient, she dried 
her with a napkin on which the superintendent midwife 
had been sitting; subsequently to swabbing the patient 
she washed her, using for the purpose the same bowl 
which had been used for swabbing without it having been 
disinfected or scalded. (4) That she disobeyed Rule E.7 
in that before touching the generative organs of the 
patient or their neighbourhood she did not disinfect 
her hands and forearms. (5) That she disobeyed Rule E.19 
in that she did not wash the patient’s external parts with 
soap and water before swabbing 

Result-—Charges 2(a) and e) proved. Midwife 
cautioned 


Foint Nursing and Midwives’ Council 
for Northern Ireland 


MEETING of the Joint Nursing and Midwives 

Council for Northern Ireland was held at 120, Great 

Victoria Street, Belfast, on June 3, the following 
members being present :—Dr. J. M. McCloy (in the chair), 
Misses Early, Beaton, McComb and Gawley. 

The examiners’ report on the recent Preliminary 
State Examination was submitted by the Examination 
Committee, and showed that, of the 82 candidates who 
entered for the examination, 53 had passed and 29 failed. 
The successful candidates and their training schools are 
Belfast Infirmary—H. A. Anderson, K. E. Boston, 
M. A. Brady, S. Buchanan, A. M. Cairns, E. B. Conway, 
\. J. Dorrian, A. Esler, R. M. Henry, K. M. Hughes, 
A. Hunter, M. A. Johnston, M. R. Keightley, M. J 
Kennedy, M. Lennox, I. Lyle, N. C. MeCulla, A. M. 
McIlroy, M. McKee, M. A. Miller, K. Ross, M. B. Ix 
Simpson Vater Infirmorum Hospital, Belfast—M ] 
Bradley, M. Fitzpatrick, M. F. Hunt, A. Lennon, E 
McCann, M. O'Loughlin Roval Victoria Hospital, 
Belfast \. R. Blane, C. E. Bradfield, E. E. Charters, 
R. G. Colbert, E. K. Fleming, R. A. M. Gillespie, R. M 
Hynes, M. C. McCracken, D. L. Price, K. M. Reid, A. lk 
Withers City and County Hospital, Londonderry .— 
J. FF. Walker Down County Infirmary, Downpatrick 
M. E. Part The Hospital, Lurgan.—E. A. McDonald 
jvds District Hospital H. Blakely Tvrone County 
Hospital Omagh \. B. McAnespy E. J. McCay 
Purdysburn Fever Hospital Belfast M Y. Grant 
B. Maguire, A. E. H. Porter. Ulster Hospital, Belfast.— 
E. F. Dennison, E. I. M. Patterson, E. V. Spratt, M. G. 
Williamson, S. E. Young. 

[he examiners’ report on the recent Final State Exar 
inations were submitted and showed that, of the 56candi- 
dates who entered for the examination for the General 
Part of the Register, 39 had passed and 17 failed. The 
successful candidates and their training schools a1 
Belfast Infirmary.—M. Blayney, M. E. Davidson, V. D. 
Elliott, E. M. Hillis, D. F. Hunter, M. Jones, L. Kelly, 
G. M. Little, M. M. McConnell, B. O’Connor, |! M 
Patterson, A. E. Rock, A. Ross, M. R. Smith, A. Ward, 
M. M. Warwick, W. Watterson, A. M. Wilson. ate 
Infirmorum Hospital, Belfast —B.G. Darby, E. MclIlivena 
M. E. McLynn, M. Power. Royal Victoria Hospital, 
Belfast—]. Beattie, B. Boyce, J. Calwell, A. E. N. Cromey 
M. Gray, J. W. Hamilton, S. McCreery, A. M. O'Doherty 
I’. M. Poots, M. V. Richardson. City and County Hospital 
Londonderry.—E. J. White. Down County Infirmary 
Downpatrick.—F. J. Jennings, B. Lyle, E. M. Quigley 
The Hospital, Lurgan.—E. Holmes. Tyrone Count 
Hospital, Omagh.—S. J. E. Alexander, M. R. Kennedy 
Of the 11 candidates who entered for the Supplementary 
Part of the Register for Sick Children’s Nurses, nine had 
passed and two failed. The successful candidates and their 
training schools are :— Belfast Hospital for Sick Children 

I. J. Allen, M. W. Allen, B. E. M. Aitcheson, G. M. 
Burns, J. T. Gibson, S. Hunter, M. P. Parke, M. R. Parke 
Ulster Hospital, Belfast-—M. C. Moore. 

In accordance with the recommendation of the examina- 
tion Committee, the Council approved of the appointment 
of the following examiners for the examinations to be held 
in October, 1938 :—Preliminary.—Mr. W. W. Bassett, 
Dr. R. W. M. Strain, Miss O. Chester, Miss E. Milner, 
Miss E. Jones and Miss D. Melville. Final Examination 
for the General Part of the Register —Dr. R. Marshall, 
Mr. I. Fraser, Dr. A. J. Dempsey, Miss A. Watts, Miss 
M. O. Robinson, Miss M. M. Donnelly, Miss D. Hills and 
Dr. W. Carson. Final Examination for the Supplementary 
part of the Register for Fever Nurses.—Dr. A. Massey. 
Dr. F. F. Kane, Miss E. Carder and Miss E. G. Dunnel. 
Final Examination for the Supplementary Part of the 
Register for Sick Children’s Nurses—Dr. R. Marshall, 





Mr. I. Fraser, Miss Robinson and Miss Donnelly. The 
following supernumerary examiners were appointed for the 


Mr. C. H. G 





midwives’ examination to be held in June : 
Macafee and Mr. W. W. Bassett. 
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A Week m Scotland 


HOSE who have a short holiday at this time of the 
T year and are fondof walking may find the following 
suggestion for a walking tour in Scotland helpful 
If you have never been to Scotland now is a golden oppor- 
tunity to do so, for you can combine a visit to the famous 
Empire Exhibition in Glasgow with your tour. The 
11.45 p.m. train from Euston on Sunday will get you to 
Glasgow at 9.25 the following morning. Then, after you 
have found a hotel and booked your room for Monday and 
Tuesday nights, you will be ready to start your holiday 
in earnest. You can find your way by bus or tram to the 
Exhibition, and here you can spend the best part of three 
days very profitably, for there are many interesting 
exhibits in the different pavilions. Do not forget to visit 
the clachan, a facsimile of a Highland village, and 
the amusement park. The grounds of the exhibition 
are beautifully laid out, and are most attractive now with 
spring flowers Music, played by selected bands, adds to 
the gaiety of the atmosphere 


A Good Starting Place 

By Wednesday afternoon you will probably be ready to 
leave all the bustle and noise of the town and spend a 
couple of quiet days in beautiful scenery. If so take a 
train to Callander. It is an easy place to get to 
and is a good starting place for a walk. As you are only 
night, choose any one of the small 
then, having had a meal 

A very pleasant walk is 
teep and the 


also 


bus or 


remaining here for one 
hotels in the main street 
you will feel ready to explore 
to Bracklin Falls. It is up hill but not very 
path is so clear that you cannot miss your way. From 
the top of the hill you get a splendid view, and the 
mountains cultivated hill look particularly 
beautiful in the evening light. The falls are spanned by a 
and it is joy to stand here and watch the wate! 
and tumbling over the Afterwards 
and turn to the right, and presently, as 


and 


and sides 
bridge 
splashing 


ross the bridges 


rocks 





you go on your way down hill, you will come to a ) 
through which you get another good view of the falls 
It is surprising how large they look from this distance 
A Whole Day’s Walk 

Next morning, Thursday, start about 9.30, and make 
vour way to Lochearnhead, a distance of some 14 miles 
Walk right through the main street of Callander and 
follow the road straight ahead via the Pass of Leny. On 
your left you have the river and the falls of Leny, and 
quite soon you come to Loch Lubnaig, a spot much 
frequented by artists. With the whole day in front of 


you, you have plenty of time to walk down to the water's 
edge and linger there 

rhe first village you come to is eight miles from your 
starting place—Strathyre, a pretty little place with a 
straggling main street. On past the King’s House and 
Balquhidder Station where you have all around you the 
Braes of Balquhidder, famous in history, and praised 
by innumerable artists and writers. At Lochearnhead a 
house named Tigh-na-crich offers good accommodation 
including plenty of hot water) at a moderate charge. 
If you have not had enough walking for one day explore 
the village; it is well worth it 


On the Water's Edge 

Next day take the road facing Tigh-na-crich and set 
off for St. Fillan’s,a distance of nine miles, alongside the 
beautiful Loch Earn. On the loch side of the road the 
trees dip gracefully down to the water’s edge, and wild 
flowers are everywhere. This is a lovely place to sit for a 
while, inhaling the scents and feasting your eyes on the 
beauty of the mountains and hills. Soon enough you reach 
St. Fillan’s. What acharming spot! Here you leave the 
loch behind and follow the River Earn to Comrie, a 
distance of four miles. It is not a particularly pretty road 
but it leads through what must have been a grand forest 


li, 1938 


at one time, and the shade makes walking pleasant even 
on the hottest day 

If you are wise you will finish the walk at Comrie and 
go on to Crieff by bus. If you like the look of Crieff you 
can remain here for the night; if not, you can change 
buses and go on to Stirling, passing through Muthill, 
Greenlaning, Dunblane and Bridge of Allan to Stirling 
Wallace’s fine monument towering up among the trees 
tells you that you are at Bridge of Allan. \s vou 
approach Stirling you see the old castle standing up on the 


hill. 
By Bus to Edinburgh 


Next day a bus will take you to Edinburgh, a town you 
should not miss seeing, especially if it is your first visit 
to Scotland. Here you may want to linger in the gardens 
in Prince’s Street, but tear yourself away, for there is 
much else to see. The wonderful War Memorial is worth 
a visit. If the weather is good and you have time 
should also climb to the top of Arthur’s Seat, a mountain 
of volcanic origin in King’s Park. The magnificent view 
for miles around will repay you for the energy you expend 

This holiday will live in your memory for many wt 
to come, and often when once more on duty your thou 
will drift back to the peaceful roads at the side of Loch 
Earn and Loch Lubnaig. 


you 
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AM 
Down on the Farm 


Just as we are beginning to think and plan about 
holidays a seasonable book comes to hand, ‘‘ Farmhous« 
and Country Holiday Handbook,” put out by the Far: 
house Holiday Bureau. Those who live and work in tow: 
and whose only contact with the countryside is a fleeting 


glance from train or car, have probably forgotte: if 
they ever knew—the charm of being “down on the 
farm.”” The quiet in the early mornings and at night 


horse to ride, tramps over the moors, long days spent 
out in the harvest fields, all these make a real 
from the everday life of the majority; and a holiday 
spent thus is infinitely more desirable to many people 
than crowded lodgings by the sea Food, too, tastes 
different when it is “our own produce,”’ and simple things 
like bread, butter, eggs and thick cream 
interesting parts of the menu Farmhouse and Country 
Holiday Handbook,”’ obtainable from Farmhouse Holida 


change 


become quite 





Bureau, 11, Southampton Row, W.C.1., price 6d., conta 
addresses all over the country of farms which take guests 
[he counties are listed alphabetically, and a classifi 


index at the end of the book gives further informatior 
whether iishing, shooting and tennis are 
ivailable and whether « hildren are we lcomed Mr \ ‘ 


delightful foreword to this us 


such as golf 
Street contributes a 
little book. 


Fourteenth Middlesex County 
Nurses’ Examination 


county 


Ihe fourteenth examination on a basis r 
nurses trained in the general hospitals of the Middlesex 
County Council was held in April. Sixty-six nurses e1 
tered, 17 from North Middlesex County Hospital, six from 
Redhill County Hospital, 16 from Central Middlesex 
County Hospital, four from Hillingdon County Hospital! 
and 23 from West Middlesex County Hospital. 

The following passed with honours :—*fJackson, M 
(Redhill County Hosp.), awarded the county gold medal 
*t+Mitchell, D. E. (Redhill County Hosp.), awarded a 
county silver medal; *tJones, M. M. (Central Middlesex 
County Hosp.), awarded a county silver medal; *¢Dannatt 
P. I. (West Middlesex County Hosp.); *Atkinson, E. I 
(West Middlesex County Hosp.); *tAllen, P. J. (West 
Middlesex County Hosp.); *Knowles, A. (Central Middle- 
County Hosp.); *tNathaniels, I. K. G. (Redhill 
County Hosp.); *tToner, E. B. (Hillingdon County 
Hosp.}; *Willis, F. A. (North Middlesex County Hosp 
Forty-eight other nurses passed, 31 with credit. 
+Distinction in 


sex 





practical nursing 


*Distinction in 
theory of nursing. 
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Natton’s Fund for Nurses 


Nurses’ Appeal Committee 





I ! + long and much appreciated list of generous 
pers this week may we make special mention of the 
ct that we have three Student Nurses’ Association units 
to head our column Ihe Secretary of the College of 
Nursing appealed to the student nurses at a recent 
meeting to help our Fund, and it is evident that her words 


were remembered It is not easy for the student nurse 
to give to the many causes which come her way, but when 
} s our Fund she is not only enabling her oldet 
agues to live without fear and hunger—she is keeping 
alive their faith in youth and human nature These 
columns are read by those we help, and we know from 
experience that a donation from a Student Nurses 
\ssociation unit means more to them than merely food and 
ter Thank you all so much for giving us a good total 





this Week 


Donations for Week ending June 4 


ee 
Student Nurses Association unit, Addenbrooke's 
Hospital, Cambridge ; aa : ,s & & 
Student Nurses Association unit Royal 
Infirmary, Wigan s 1 | 0 
Student Nurses’ Association unit, General 
Hospital, Swansea (monthly contribution $ 2 
Matron and nursing staff, Roval Berkshire 
Hospital, Reading (monthly contribution lw” 0 
Matron and nursing staff, Royal Lancaster 
Infirmary (monthly contribution = 9 5 
Nursing staff, Isolation Hospital, Salisbury ... 1 0 0 
Princess Beatrice Hospital collecting box) . 14 0 
(;uildford branch, ¢ ollege ol Nursing proceeds 
a motor mystery tour ; : , 6 6 0 
Mrs. Henry Dumas . 20 0 
Miss Helen G. Watkins ‘ : zs ase 
L.B for extra comforts 1 oo 
S.RLN., Devon monthly contribution) . 1 0 
Auld Reekic » 2 6 
HG monthiv contribution ‘ — 2 6 


£16 17 7 


Total t late eee . £3,625 





6 

\ e grateful to the following For tinfoil Miss 
\. E. Burgess In Memoriam M. A. H Miss Milne 
Miss Manning, Miss Prideaux and patients Auld Reekie 
College Member, Hull For clothing Miss Overstall 
Miss ( Diggle, four anonymous donors and Mrs. H 
Kirkman (née Jane Cheves), who also sent 12 shilling 
books 

M. H. HENDERSON, SECRETARY, Nurses’ Appeal 
Committee Ti Nursing Times, c.o. The College of 
Nursing, la, Henrietta Street, Cavendish Square, W.1 


Retirement 


ISS M. 1 ABRAM, matron of the Presidency 
M General Hospital, Calcutta, since 1928, who 
recently resigned her post and returned to 
England, will be very much missed, for during her stay in 
India she played a prominent part in nursing affairs. She 
was president of the Trained Nurses’ Association of India 
from 1931 to 1937, chairman of the Florence Nightingale 
National Memorial Committee of India in 1933, 1936 
and 1937, a member of the board of directors of the 
International Council of Nurses from 1931 to 1937 and 
a member of the Bengal Nursing Council since its incep- 
tion. Miss Abram was chairman of the special committee 
which this Council appointed to draw up rules and regula- 
tions for the Bengal Nurses Registration Act. In recogni- 
tion of her services she received the Kaiser-i-Hind Jubilee 
and Coronation medals 





Miss Abram, who is a founder member of the College 
of Nursing, trained at the Manchester Royal Infirmary 
and subsequently held senior appointments there. Later 
she took a special course of training at King’s College for 
Women, Campden Hill, and from 1924 to 1928 was an 
examiner for the General Nursing Council for England 
and Wales 

The nurses who trained under her at the Presidency 
General Hospital regard Miss Abram with very great 
affection. Her last week in India was a succession of 
farewells, and she received many gifts from past and present 
members of the hospital staff. The Nursing Journal of 
India, announcing her retirement, says, ‘‘ She will be 
greatly missed not only by her own sisters and nurses but 
by all members of the Trained Nurses’ Association of 
India; we have lost a great and sympathetic leader.” 


Appointment 


Assistant Matron 
McLaren, Miss J. B., S.R.N., R.F.N., assistant matron, 
Perth Royal Infirmary. 

[rained at Ruchill Fever Hosp., Glasgow; Glasgow 
Royal Inf.; Rottenrow Maternity Hosp., Glasgow; 
Swansea General and Eye Hosp. (housekeeping certi- 
ficate.) Sister, Glasgow Ruchill Fever Hosp. Surgical 
sister, night sister and administrative sister, Glasgow 
Royal Inf. Assistant matron, Cannisburn Auxiliary 
Hosp 


Coming Events 


|/or guaranteed inclusion “Coming Events” should 
reach this office by the first post on the Tuesday before 
publication. | 

South London Hospital for Women, S.W.4.—Garden 
féte at 2.30 p.m. on Saturday, June I1 Admission, Is 

London Hospital and Medical College, E.1.—Presentation 
of prizes by Dr. Robert Hutchison, president of the Royal 
College of Physicians, at 3 p.m. on Thursday, June 30 

Mile End Hospital, E.1.—Annual reunion of past and 
present members of the nursing staff and presentation 
of certificates and prizes at 3.30 p.m. on Wednesday 
July 6. All past members of the staff heartily welcome 
R.S.V.P. to Matron 

Harrow and Wealdstone Hospital, Harrow.—Nurses 
speech day and presentation of prizes by Lady Grattan 
Doyle in the new British Legion Hall, Roxeth, at 3 p.m. 
on Saturday, June 18. Sir Nicholas Grattan Doyle, M.P 
will give the address. K.S.V.P. to Matron. 

Eastern Area, College of Nursing.—The Cambridge 
branch will welcome all members at Cambridge on Saturday, 
June 25, to meet the Oxford branch. There will be a tour 
of the colleges, lunch at Emmanuel College Hall and 
tea at Papworth For details see Cambridge branch 
notice, (page ui of cover.) 


The Ranyard Mission 


“HE annual meeting of the Ranyard Mission, always 
‘T a large and friendly gathering, was held at Central 
Hall, Westminster, on June 2. Mr. Colin F. 
Campbell, treasurer, told his audience that expenses had 
increased owing to the constant extension of the mission 
work, but in spite of this he had some good news—all 
the workers’ salaries were to be raised. Among the recent 
donations mentioned by the treasurer was one of £10 from 
the King, which is to be an annual contribution from 
His Majesty in recognition of the work done by the mission 
in the Duchy of Cornwall estate in London. The Bishop 
of Stepney presided and other speakers were Miss Grace 
Cracknell, the new general secretary, the Rev. Hubert 
Spencer and Miss M. K. Green, who, as a_ general 
practitioner, spoke very warmly of the value of the work 
done by the nurses. ‘‘ The Ranyard Mission is most 
happy in all its nurses,” she said, adding that their work 
was Christianity in action, not in words only. Prayer 
led by the Bishop, and hymns were naturally part of this 
meeting, and a collection was taken for the mission funds. 
Afterwards members adjourned for tea. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, Henrietta Street, Cavendish Square, W.1, or from any of the branch secretaries. 


Sister Tutor Section 
Roll of Qualified Sister Tutors 
Phere are already many applicants for enrolment on the Roll 
of Qualified Sister Tutors, and many more are writing to enquire 
whether they are eligible. Those who are in doubt as to their 
eligibility are asked to fill in the application form in the usual 
way, so that it may be placed before the appropriate committee 
for consideration. The enrolment fee will, of course, be returned 
to any applicant who cannot be accepted 


Group Report 


LONDON BRANCH SIsTeER TuToR Grove An outing to Lord 
Mayor Treloar’s Hospital for Cripple Children at Alton, Hants, 
has been arranged for Saturday, July 2, when a coach will leave 
the College of Nursing at 9a.m. The visit is open to branch 


members as well as sister tutor group members and their friends. 


Fare : members, 6s. Gd.; friends, 7s. tid \ picnic lunch should 


be taken, time being allowed for this before reaching Alton 
Will those wishing to join the party please notify Miss C. Bell, 
London Fever Hospital, Islington, N.f, as soon as possible (by 
June 24 at the latest), enclosing P.O. or cheque for fare As 


numbers are strictly limited an early application is desirable 


Public Health Section 
LANCASHIRE BRANCH 
trip through 

Please apply to Miss Isherwood 


HEALTH 
beer 


) 
PUBL 


Cheshire is 


AND EAs 
mystery 


MANCHESTER 
SECTION \ motor 
arranged for Saturday, Julv 9 
!, Balmoral Road, Flixton, for furthe 

WORTHING AND Sourn West Sussex Braxncu Pcstic HEALTH 
\ garden party will be held at 3.30 p.m. on Saturday, 
North Meadow Cottage, Westergate, Aldingbourne 


r details 
SECTION 
June 11, at 


. y 9 it 
Student Nurses’ Association 

There has been a good response to the suggestion that the units 
should make some observance of Florence Nightingale’s birthday. 
and a number of donations have been sent in towards the scholar- 
shop fund for the Florence Nightingale International Foundation. 
It is hoped to hand over the contribution of the Student Nurses 
Association by June 15; if, therefore, there are still any sums in 
hand for this object they should be sent in before that date. Per- 
mission has been obtained from the secretary of the Foundation 
to invite the international students to speak at meetings of the 
Student Nurses’ Association after the summer holidays. Units 
who would like to meet nurses from overseas and to hear about 
nursing in other countries should bear this in mind when planning 
their autumn programmes. 


Branch Reports 


Blackburn and District Branch.— By the kind invitationof Miss 
Simmons, matron, members are invited to Peel Hall, Little 
Hulton, at 3 p.m. on Saturday, June 18. Members should take 
the Bolton bus from boulevard to Bolton, and change into Little 
Hulton bus for Peel Hall Hospital. R.S.V.P. to Miss Simmons 
by June 16, 

Cambridge Branch—There was a meeting at Papworth Village 
Settlement on May 26 to see the workshops and the new home 
for ex-sanatoriun after which Dr. Stott kindly gave a 
lecture on “ The Anatomy of Expression.” Members of the 
North Staffordshire branch were present, and Miss Borne kindly 
entertained everyone to tea. On Saturday, June 25, 
of the Eastern Area will be welcomed at Cambridge to meet the 
Oxford branch. If visitors coming from 
House by 11.30 a.m. they will be 
} 


nurses, 


members 


a distance can be at the 


Senate shown round some of 





the colleges. Lunch will be in Emmanuel College Hall, by kind 
ermission f the master and fellows (tickets. 2s. td \fte 
lunch Mr. Line has kindly promised to give a short talk on Cam 
bridge, and te show visitors round | anuel. In the afternoon 
Miss Borne, president, will be at home at the new home for ex- 
sanatorium nurses, and has kindly fered tea to all those wl 
would like to g n and see Papworth. Will members write t 
Miss Kennett, I g Sta ! tectory, Cambridge. stating als 
whether they wisl 1 Papw and. if s \ 
they would like tea, 

Essex Branch.— Tl thiy meeting will be held at the General 
Hospital, Southend-on-s« uf p.m. on Saturda June 25 


’ 
Messrs. Cow and Gate td.. have kindly sented to show the 


* Food for Thought,’ which describes the 
manufacture of milk food; (2) 
* Preventing Blindness and Saving 


following films :— 1) 
employed in the 


processes 
Section “; (3) 


* Caesarean 
Sight.” 

London Branch.—There are a few vacancies in the course of 
instruction for trained nurses in Air Raid Precautions, consisting 
of six lectures with practical work followed by an examination 
for a certificate issued by the Home Office, to be held on Tuesdays 
and Thursdays from 2.30 to 4.30 p.m., beginning on Tuesday, 
June 28, at the College of Nursing. The examination will be held 
at 6 p.m. on Wednesday, July 20. Application should be made to 
Miss Fletcher, London branch, College of Nursing, enclosing 
2s. 6d. for the lectures and 2s. 6d. if taking the examination. 

Norfolk and Norwich Branch.—A meeting will be held at the 
Cromer and District Hospital, by kind invitation of Miss Robert- 
son, matron, at 3.30 p.m. on Saturday, June 18. Miss R. Fraser, 
local representative, will give a resumé of the Annual Meeting at 
Leicester and the private nurses’ open meeting at the College 
All local members welcome. Tea will be provided and the hospital 
beach hut may be used in the evening An Eastern Highways 
bus leaves Norwich for Cromer at 2.15 p.m., arriving at 3.32 p.m.; 
7.5 and 8.35 p.m. The branch has been 
invited by the Cambridge branch to them on Saturday, 
June 25, when Mr. Line will show members round Members 
should meet at the Senate House at 11.30 a.m., and lunch willbe 
served in Emmanuel College Hall by kind invitation of the master 
and fellows (tickets 2s. 6d. each, from Miss Kennett, Long 
Stanton Rectory, Cambridge) rhere is a train from Norwich at 
9a.m., and the return tid.; there are trains from 
Cambridge to Norwich at 7.15 and 8.34 p.m. Please notify Miss 
H. M. Young, The Cottage, Hingham Road, Bawburgh, Norwich, 
Miss Borne, matron of Papworth 
Papworth 


return buses leave at 
visit 


fare is Ils. 


of acceptances by June 14 
Village Settlement, has invited members to see 
luring the afternoon and to have tea. 

Preston and District Branch.—A lecture will be given by Dr. 
Wray, assistant medical officer of health, Lancashire County 
Council, on “Common Affections of the Eye and their Treat- 
ment ” at 7.30p.m. on Tuesday, June 14, in the Town Hall, 
Preston. Non-members, 6d. 

Winchester Branch.—The College of Nursing, still much mis- 
understood by many members of the nursing profession, has this 
to its credit—that it makes possible such happy gatherings as 
met at the Royal Hampshire County Hospital, Winchester, for 
the post-graduate week-end from May 27 to 30. The setting 
itself was appropriate. The hospital was the first of the voluntary 
hospitals to be established in England outside London. Its 
site, set on a hill overlooking magnificent views, was approved 
by Florence Nightingale. Then there was Winchester itself, full 
of history. What more fitting than that the old should reach 
out to the new, and that the old hospital should offer to surround- 
ing nurses a refresher course, adding new developments to their 
old knowledge, and, by the Sunday service in the Cathedral, 
linking us to that eternal, spiritual life from which true nursing 
springs. On Friday afternoon the Countess of Northbrook, as 
chairman of the court of governors, welcomed the visitors. Then 
Miss Burdett, representing the Council of the College, gave an 
arresting talk on the work of the College, basing her remarks on 
the evidence submitted by the College to the Inter-Departmental 
Committee of Enquiry into Nursing Services—a talk which inci- 
dentally led to a considerable demand for the Memorandum in 
which that evidence is contained. From then on, through the 
very full programme embracing every department of hospital 
work, the interest never flagged, a serious dilemma occurring 
more than once when a theatre demonstration coincided with an 
attractive lecture. The Winchester branch, then a struggling 
sub-branch, claimed its peg on the College map 10 years ago. 
Geographically it is not well placed for large meetings. Un- 
remitting enthusiasm and dogged work on the part of successive 
hon. officers have brought it to the present branch status. The 
to be congratulated on the 


over 


ommittee and branch members are 
success of their first venture in the way of a post-graduate course 
\t the concluding whist drive one heard again and again an 
emphatic, ** It has been a happy week-end.” It was. 
Worcestershire Branch.—On June 4 members were invited by 
their ex-president, Mrs. Winsmore Hooper, to the Old Hills. It 
was a lovely afternoon and a very | party sat down to tea 


happy 
at 4 p.m., after which their hostess took them over the hills and 
through the woods It was a ‘el 


T 


beautiful ramble, and 6 o'clock 


and the return bus came all too quickly. 
Worthing and South West Sussex Branch. 
are invited to meet at the Sun Parlour at the end 


at about 3.30 p.m. 27 


Members and friends 
f Worthing Pic 
on Monday, June 27 
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Cut out this advertisement, pin 

your name and address to it, post CALLO U SES: 

to us and we will send you a double 

sample of ‘ASPRO’ Tablets free. You ag 

canthen prove how pain alleviating 

‘agp ys : "eePeacage stom uickly loosen and remove eallensts a } 

Fangs wd bes — = —- - to b= Dr. Scholl’s Zino-pads. Thesethin, Fe /p Ae Fa 
1€ Sieepiess, re ie ves rheumatl m in soothing, healing pads stop pressure 4 

one night, banishes nerve pains, on the sore spot; Special sizes also f | 

neuralgia, toothache, headaches, supplied for Corns and Bunions. Li : 

ete., in from five to ten minutes Dr. Scholl’s ZINO-PADS 1/3 perpacket. 

“* ASPRO "’ does not harm the heart. 


ASP RO” consists of the purest Acetyl- . ‘ N p 
Salicylic acid that has ever been known 
to Medical Science and its claims are + AA Songs and musical compositions 


based on superiority 
MADE IN ENGLAND BY 2 also considered for publication. 
ASPRO LTD., SLOUGH, BUCKS. Send MSS. 





Telephone: Slough 608 N.T. 
aimed in the method of manufacture or the Pm PETER DEREK LTD., 


No proprietary right is cle 


If you have received one packet of “ASP RO” free do not write for another, 
Dept. N.T., 140a, Shaftesbury Avenue, London,W.C.2.- 














SEVENTH EDITION—NOW ON SALE REST HOMES FOR PRACTISING NURSES AND 
PROBATIONERS—£1 WEEKLY 


DIAGRAMS HASLEMERE, NORWOOD 
to Illustrate Lectures on APPLY SECRETARY, EDITH CAVELL HOMES, 
21, CAVENDISH SQUARE, LONDON, W.1. 
U ICA G 
S RG C L NURSIN THE NURSES’ HOSTEL CO., LTD., 
9, Torrington Place, W.C.1 


id ds, C.B., M.S., F.R.CS., re) 
Arthur E ee E a 1.5 : F.R Cc , Surge BOARD and LODGING for ——. sg in Private Nursing or Visiting 
and Lecturer in Surgical Nursing, King’s College London by the Day, Meal, Gatemihel Reems to Lat 
Hospital, London. Founder : 7 J. Woop 


6d. per set of ten sheets, postage id. extra Telegrams: “ Bicuspid, London.” Telephone : Museum 1438 


Postage Abroad, 3d. THE DEVONPORT NURSES’ CLUB 
Orders, with remittance, should be sent to The 82, Oxford Terrace, Hyde Park, W. 
Manager, “ The Nursing Times,” St. Martin's Offers comfortable home to Nurses and Students; also accom- 


Street, London, W.C.2. modates Visitors from all parts. By Day, Week or any Period. 
Terms Moderate. ’Phone: Padd. 7625. The Misses Cox. 


Books for leisure hours 


The best fiction and plays in choicely 
bound pocket editions on convenient terms. 


SHAW’S PLAYS.—His Plays and full Prefaces in 13 Volumes. Blue 
limp leather. Pocket size, with Author’s facsimile signature in gold. 
Issued in tasteful blue case. 

BARRIE’S PROSE AND PLAYS.—Pocket Edition. 22 Blue limp leather 
Volumes (11 of Plays and 11 of Prose), each with gilt tops and J.M.B. 
monogram in gilt on cover. 

FARNOL’S NOVELS.—Pocket Edition. 23 Blue leather Volumes. The 
Broad Highway, The Amateur Gentleman, Jade of Destiny, Charmian, Lady 
Vibart, and other popular stories. 

KIPLING’S WORKS.—27 Volumes; the standard red limp leather, pocket 
size edition; several volumes beautifully illustrated in black and white : 

(L. C. $ half sets supplied. Also 6 Volumes of poetry to match. 
Sir James Barrie. HUGH WALPOLE’S NOVELS.—26 Pocket volumes, including The 

Cathedral, Above the Dark Circus, and the famous Jeremy books. Full limp 
leather, gilt tops. One of the most popular living writers. 


Ask also for Prospectus of Savoy Sectional Bookcases. 


A first payment of POST 
To THE GLOBE PUBLISHING CO., LTD., 112, Strand, London, W.C.2. 


7s. 6d. peas j v ssssseeBdition (state which). Please 


= send me your Free Illustrated Prospectus, and monthly terms of payment, 
or less brings to you any for with discount for cash. ( Use unsealed envelope—}d. stamp.) 
edition, on our popular Free 
subscription terms. Ilustrated ADDRESS 


Prospectus NT100 
ted in Great Britain by E. T. HERON & Co., Lrp., at 9, 11 and 13, Tottenham Street, London, W.1, and published by 
MACMILLAN & Co., Ltp., at St. Martin's Street, W.C.2, June 11, 1938. 






























































